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New (2nd) Edition 
Montag & Filson’s Nursing Arts 


New material on detergents, fluoridation and nursing team concepts is featured in this 
Vew (2nd) Edition of an extremely practical book. Over 50% of the pages have been 
changed to bring it completely up-to-date with recent advances in the field. More material 
is given on National, International and Public Health and new discussions on confiden- 
tial aspects of records, preoperative care and Mueller suction are also included. As in 
the previous edition, the authors explain concisely and thoroughly the total care of the 
patient, whether in the hospital or at home. Nursing technics are presented simply and 
are based on sound scientific principles. 


By Mitonep L. Montac, Ed.D., R.N., Associate Professor of Nursing Education, Teachers College, 
Columbia University; and Marcaret Fitson, A.M., R.N., Associate Professor of Nursing, University 
of Minnesota, School of Nursing. 619 pages, with 129 illustrations. Vew (2nd) Edition Just Ready 


Ingram’s Psychiatrie Nursing 


Third Edition—This text records actual experiences of many nurses in the complete 
nursing care of mentally ill patients. The various nursing procedures and their technics 
are carefully described. Throughout, emphasis is placed on the needs of the patient as 
an individual. The book is noted for its excellent blending of ideals with hard facts, 
stressing always constructive nurse-patient relationships. Statistics, generalizations and 
theories are consistently avoided and guidance on the behavior of patients is unusually 
well presented, 


By Mavecexe Exaiorr Incram, R.N., formerly Instructor, Adelphi College, Garden City, New York. 
25 pages, illustrated. $3.75. Third Edition 


Lewin’s Orthopedics for Nurses 


Fourth Edition—Actual orthopedic nursing care of patients in the hospital and at home 
is featured in this unusually valuable text. It teaches the nurse to detect abnormal condi- 
tions in the musculo-skeletal system; to be aware of preventive and curative measures in- 
cluding community resources; to understand the need for individualizing the use of all 
the appliances that may be prescribed; and to recognize that she is often responsible for 
the outcome of the treatment that the doctor has instituted. The many, many excellent 
“how-to-do-it” illustrations make this text outstanding in its field. 


By Pour Lewis, M.D. FACS. Professor of Bone and Joint Surgery, Northwestern University 
Medical School, 563 pages, with 594 illustrations on 255 figures. $3.75. Fourth Edition 





Lyon & Wallinger — Mitchell’s Pediatrics 


Third Edition—tThis book is truly “three in one’ —a textbook on pediatric diseases: a 
manual of nursing technics; and a description of the growth and development of the 
normal child. 


Revised by Rosert A. Lyon, M.D., Associate Professor of Pediatrics, University of Cincinnati: and 
Encie M. Watcincer, R.N.. Director of Nursing, Columbus Children’s Hospital, Columbus, Ohio. 590 
pages, illustrated. $4.25 Third Edition 
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MeAllister’s Ethies 


Today’s nurse will welcome this important book for the aid it gives her on the regulation 
of her own life, and for its specifie advice on helping her patients and maintaining the 
high ideals of the nursing profession. 


$y Joserpu R. MeAcuisrer, S.S., Ph.D... Associate Professor of Philosophy, Catholic University of 
America, Washington, D. C. 442 pages. $3.25. 


Miller & Hyde’s Gynecologic Nursing 


Second Edition—Complete with 240 graphic illustrations, this easy-to-follow text de- 
scribes both the “reason why” and “step-by-step” procedures in the nursing care of gy- 


ne ologi diseases. 
By Norman F. Mitten, M.D., Professor of Obstetrics and Gynecology, University of Michigan Medical 


School; and Berry Hype, R.N., Supervisor of Gynecology Wards, University of Michigan Hospital. 
485 pages, with 240 illustrtions, $4.25. Second Edition 
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vomiting and digestibility _- 


i 
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a nursing problem 
in infant care 


Indigestibility of the feeding formula is now accepted as an important 
factor in infantile vomiting, and is recognized as being closely related 
to other causative influences such as underfeeding with subsequent air 
swallowing. Cow's milk-water-sugar formulas, for example, may produce 
a higher incidence of vomiting because of large tough curds which pass 
through the pylorus with difficulty.’ The fat of cow's milk is also con- 
sidered to prolong passage of the formula into the duodenum.” Emptying 
of the stomach is delayed and the likelihood of overdistention with con 
sequent regurgitation increased 


for rapid, unhampered digestion —Similac 


When Similac is the prescribed feeding, the likelihood of vomiting is 
greatly reduced, for Similac, in the stomach, forms a fine, soft, near 
liquid curd with a tension of zero and Similac fat is altered to approxi 
mate the pattern of breast-milk fat. Similac, like breast milk, is rapidly 
and easily digested. There is no delay in the emptying of the stomach 
with minimal likelihood of overdistention and regurgitation 


SIMILACs 


there is no closer equivalent to the milk of healthy, well-nourished mothers 


Supplied: As Powder in tins containing 1 |b., with measuring cup; a 
Liquid in tins containing 13 fl. oz 


1. Jeans, P. C., and Marriott, W. McK: Infant Nutrition, St. Louis, C. V. Mosby 
1947, pp. 133, 334-336. 2. Brennemann, |. O n Brennemann’s Practice of 
Pediatrics, Hagerstown, W. F. Prior, 1949, vol. 1, ch. 26, p.3 
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TRUDE AUPHAUSER, RN 


fufhauser, R.N., who intro- 
duces the pediatric issue, page 9, studied for one year at the 


Born in Germany, Miss Trude 


Sorbonne in France; then went to England to take a course of 
study at a nursery training college in the care of well children 
and young infants. She worked as a school nurse in a small 
English boarding school for three years, until 1940, when she 
1941 she 
immigrated to America and entered the Johns Hopkins Hospi 


evacuated ten of the schoolchildren to Canada. In 


tal School of Nursing, as she says, “to prepare myself for the 
She later 
her B.S. degree from Columbia University and her masters 
degree in public health from the Yale University Department 
of Public Health. 
ing children at 
Wortp’s 


care of children in sickness and health.” received 


Vow she is assistant professor of the nurs 


care of Yale, and a member of Nursine 


{dvisory Board. 
MORRIS, 


GREEN, WD 


Dr. Morris Green, assistant professor 
the Yale 
School of Medicine, describes good inter 


of pediatrics in University 
per sonal relationships among the nurse, 
parent and child, page 10. He was pre 
viously a member of the Department ot 
Pediatrics at the University of Ilinois College of Medicine in 
Chicago. 


MYRTLE IRENE BROWN, RYN 


Voyrtle RN... assistant 
professor of maternal child health 
at the Johns Hopkins University School 
of Hygiene and Public Health, writes on 
t e role of the public health nurse among 


Irene Brown, 


and 


mothers and babies in underprivileged 
countries, page 12. In this country, she has been public health 
for the Health kloise, 
Vichigan, instructor in advanced pediatric the 
University of Minnesota, and pediatric supervisor and nursing 


nurse Wayne County Department, 


nursing for 


instructor for the Deaconess Hospital, Montana State College. 
The material used in her article was taken from experiences 
as nursing consultant on a maternal and child health team in 
india, one year, with the Werid Health Organization. Miss 
Brown the Methodist Hospital School of 
Vursing, Peoria, Illinois, and received her B.S. and M.S. de 


graduated from 


grees from the University of Minnesota. 


WORRIS 4. WESSEL, WD 


Dr. Morris 
versity School of Medicine and a practicing pediatrician, has 
for the 
nurses working in child health programs, which he feels are 
a vital area in current public health practice. Dr. W essel’s 
experience includes three years of association with the Room 


4. Wessel, instructor in pediatrics at Yale Uni 


been active many years in training of doctors and 


ing-In Project at the Grace-New Haven Community Hospital. 
He has been an active teacher in the pediatric nursing pro 
gram at Yale since 1948. In his article, page 14, he presents 
material based on a seminar conducted for a group of nurses 
of the New Haven Visiting Nurse Association in January 
1955. 

PARKE, 


PRISCILLA ¢€ R.N 


R.N., head nurse of 
the Babies Hospital, 
Columbia-Presbyterian Medical Center, 
New York City, discusses the latest care 
of the premature infant, page 16 


Priscilla C. Parke, 


premature unit, 
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SYLEIA GRIFFITHS, WD 


Dr. Sylvia Griffiths, who collaborated with Miss Neilsen and 
Dr. Whittemore in their description of the program of the 
Rheumatic Fever and Cardiac Clinic, page 17, is a clinical 
Fellow in Pediatric Cardiology at the Yale University School 
of Medicine. 


NORMA NEILSON, RN 


Vorma J. Neilson, R.N., is a public health nurse with the 
Vew Haven Rheumatic Fever and Cardiac Program. She 
served in the Army Nurse Corps two years, and has held the 
position of staff nurse with the Brooklyn Visiting Nurse Asso 
ciation. She received her B.S. degree from Teachers College, 
Columbia University, and is a graduate of the Norwegian 
Hospital School of Vursing. 


ROTH WHITTEMORE, “4D 


Dr. Ruth Whittemore is Director of the New Haven Rheu 
matic Fever and Cardiac Program and crippled children’s 
physician for the Division of Crippled Children, Connecticut 
State Department of Health. She is also associate clinical 
professor of pe diatrics at the Yale University School of Medi 
cine 


Members of the nursing staff at the Children’s Hospital, 
Cincinnati, Ohio, prepared the article on nursing care of thi 
child with cleft palate, page 19. Miss Grace Ellis, supervisor, 
Viss Louise Flynn, director of nursing, and Miss Edith Kirby, 
instructor, were those most responsible for the material. Both 
Viss Ellis and Miss Kirby have been employed at the Chil 
dren's Hospital in their present capacities for at least five 
years, during which time they have cared for children with 
cleft palate and have instructed graduate and student nurses 
in caring for them. Miss Ellis is a graduate of Christ Hospi 
tal School of Nursing, Cincinnati, and Miss Kirby is a gradu 
ate of Berea College School of Nursing, Berea, Kentucky 


PATRICIA R. A. PENN 


Viss Patricia R. A. Penn, who tells of Great Britain's 
State Enrolled Assistant Nurses, page 31, is general secretary 
of the National Association of State Enrolled Nurses, London, 
England. Regarding her present position, she writes: “Hat 
ing been encouraged to realize the importance of active mem 
bership of my profe ssional organization since / first started 
my training, and the responsibility of the individual nurse to 
do all in her power to further that work, in the interests of 
her colleagues, patients and the whole community, | applied 
for my present post in the hope that I might be of some 
assistance to the members whom I regard as an essential part 
of the nursing profession in this country. | feel very strongly 
that it is increasingly urgent for all nurses throughout the 
world to take a greater part in nursing affairs through thet 
appropriate professional organizations, in order that nurses 
views may be more adequately heard both nationally and 
internationally. In this way, | believe we can make a great 
contribution toward better understanding, stability, peace and 
good will towards all men.” 

Viss Penn trained at Manchester Royal Infirmary, Radcliffe 
Infirmary, Oxford, and Chelsea Hospital for Women. During 
World War Il, she served as a Sister in Army Hospitals in 
England and Egypt, and as secretary for the London Branch 
of the Royal College of Nursing. 
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,SEALED-IN STERILITY 


In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 

sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
petrolatum gauze... and the usual result is 
a dressing of uncertain sterility. Sterility is 
of the first order, so is its assurance. 


It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 


Three convenient sizes: 


No. 1 —3” x 36” strips (6 in carton) 
No. 2 —3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 
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of the Chesebrough Mfg. Co., Cons'd 


CHESEBROUGH MFG. CO., CONS'D 


Professional Products Division 
im NEW YORK 4, WY. 
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The Law Says: 
“Ignorance Is No Excuse!”’ 


KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cary. Scuerrec, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 
Michigan Bar 


This completely re 
vised, enlarged third 
edition of the standard 
work of its kind be 
longs in every individ 
ual nurse's library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today, nurses may 
have to accept tre 
mendous responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories, 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wit 
ness? Your criminal 
responsibility in cer- 

264 pages tain Cases? 

Clothing Binding: Indexed Many a nurse has 
had the sad and costly 
experience of learning 

her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position, Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights. 

Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees, There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


PRICE: $3.00 
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News for Nurses 


Duke Univ. To Launch Two-Point Program 
To Help Solve Nursing Shortage 


Duke University Nursing School will begin a new program 
this summer to help meet the nursing shortage in North Caro- 
lina. 

High school graduates now are elgible to enter directly into 
nurses’ training in one of two programs: 1. A revised three- 
year course leading to the diploma in Nursing. 2. A new four- 
year program leading to the degree of Bachelor of Science in 
Nursing. “This program will not only help meet the need 
Dean Florence K. 
Wilson said, “but also will help fill the demand for head 
the total 
nursing school student body should increase from 130 to more 


for bedside nurses in North Carolina,” 


nurses, administrators and supervisors.” Under it, 
than 300 by 1956.” High school seniors interested in either of 
the new programs should apply immediately to the school, 
since classes in the 1953 summer session probably will have 
to be limited. 


First ANA Report To Members 
Goes To 177,000 Nurses 


The first report ever issued by the American Nurses’ Asso- 
ANA membership of more than 
177,000 nurses was distributed early in April. The 16-page 
illustrated report is entitled “An Inside Look at the ANA; 
a Report from the President to the Members of the American 


ciation direct to the entire 


Nurses’ Association.” It is designed to give every member the 
answer to the familiar question, “What does the ANA do for 
me?” Highlight summaries are given of all major ANA pro- 
grams which the membership has authorized the national asso- 
ciation to carry on for their mutual benefit, describing for 
each what has been achieved and what is planned or now 
under way. 

Publication of the report is in line with expanded ANA 
policy of keeping members fully informed as to what their 
national professional association is accomplishing with their 
support. It is made possible through the increase in dues 
which the House of Delegates approved in 1952. Additional 
copies will be available from the American Nurses’ Associa- 


tion, 2 Park Ave., New York 16, N. Y. 


New Bill To Provide Grants 
And Scholarships To Nursing 


A new bill presented to Congress in March by Hon. Frances 
P. Bolton is designed to give financial assistance to students of 
nursing. It would authorize limited grants of U. S. funds to 
the state to assist schools of nursing to meet the increased 
costs of instruction and to provide scholarships in both the 
registered and practical nurse fields. 

To be eligible for aid, states would have to submit a plan 
to the Surgeon General of the Public Health Service. Such a 
plan must: 1. Designate the State Board of Nurse Examiners 
as the Administrative Agency within the state. 2. Provide evi- 
dence that the administrative agency would have authority to 
administer the program. 3. Set up a State Advisory Council to 
consult with and advise the state administering agency. 4. Set 
forth a program for the expansion and improvement of nurs- 
ing education. 5. Provide minimum standards (fixed by the 
state) for schools of nursing. 6. Provide for hearings before 
the state agency for each school of nursing applying for aid. 
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7. Provide that the state agency make such reports as may 
from time to time be required by the Surgeon General of the 
Public Health Service. 8. Provide that the state agency would 
review and modify the program from time to time. 9. Agree 
to secure an inventory of training facilities and nurse training 
needs within the state. 


NLN's First Convention 
To Be Held In Cleveland 


The National League for Nursing’s first convention, to be 
held in Cleveland, Ohio, June 22-26, promises something for 
everyone who’s interested in better nursing service and better 
nursing education. 

Nurses, members of allied professions, representatives of 
nursing service agencies, nursing educators and nursing “con- 
sumers” will participate in discussions, panels, round tables 
and dramatizations during the five-day sessions. All who are 
at the convention will be asked to consider “What Makes 
Nursing Effective?” This will be presented through a dra- 
matization and panel discussion. 

Dr. Jean S. Felton, medical director, Oak Ridge National 
Laboratory, Oak Ridge, Tenn., will speak on protecting work- 
ers’ health. Dr. Bernard H. Hall, psychiatrist, Menninger 
Foundation, as member of a question panel, will focus atten- 
tion on the needs in psychiatric and mental health nursing. 
Dr. Gerald Caplan, School of Public Health, Harvard Uni- 
versity, will speak on “The Mental Hygiene Role of the 
Nurse in Maternal and Child Care.” Programs also have been 
planned on nurse recruitment and poliomyelitis, hospital, in- 
dustrial and tuberculosis nursing. 

Registration is $5.00 for NLN members, $6.00 for non- 
members and $1.00 for student nurses. Additional information 


about the convention can be obtained by writing to National 


League for Nursing, 2 Park Ave., New York 16, N. Y. 


“A Big Step Forward’’—New Leaflet 
Describing How NLN Functions 


A new leaflet explaining the aims of the National League 
for Nursing, organized in June 1952, has been prepared for 
distribution. Included also is information on who is eligible 
to join. It may be obtained by writing to the General Director, 
National League for Nursing, 2 Park Ave., New York 16, N.Y. 


Announcement 

The Montana Nurse Practice Act, was signed by Gov. J. 
Hugo Aronson in March. It provides for the mandatory 
licensure of the professional nurse after July 1, 1953, when the 
act becomes effective, and permissive licensure for the prac- 
tical nurse. The Montana State Board of Nursing will be 
composed of five professional nurses who will act on all mat- 
ters pertaining to the licensure and schools for professional 
nurses. An eight member board, the original five professional 
nurses, together with three practical nurses, will be the “prac- 
tical nursing administration” dealing with all matters relating 
to practical nurses. 

A Workshop on Nursing Programs in The College will be 
held at Catholic University of America School of Nursing Edu- 
cation, Washington, D. C., June 12 to 20 inclusive. The pur- 
pose of this workshop is to afford an opportunity for adminis- 
trative and teaching personnel of (1) the college, (2) the 
educational units in nursing within the college and (3) the 
nursing service agencies participating in these programs to 
study the problems relating to educational programs in nurs- 
ing in the college. 
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Guest Editorial 


Some Trends 
in Pediatric Nursing 


by Trude Aufhauser, R. N.., 


assistant professor, nursing care of children, 


Yale University School of Nursing, New Haven, Connecticut 


SON field of specialized medicine has a broader scope 
greater responsibilities, or greater possibilities than 
has pediatrics.) A relatively new specialty among the 
divisions of medicine, it has, during the last fifty years, shifted 
its emphasis in accordance with the needs of our children. At 
the beginning of the 20th century, when large numbers of 
babies lost their lives from diarrhea, enteritis and other gas 
tro-intestinal disturbances, the pediatric pioneers of this coun- 
try focused their attention on infant nutrition, milk sanitation, 
and the intensive study of water metabolism and electrolyte 
therapy. After their efforts, as well as those of the publi: 
health had rewarded the 
municable diseases of childhood began to stand eut as the 
to child health. 


programs were launched and the public was informed of the 


workers, been with success, com 


greatest danger Large scale immunization 
value of preventive measures. This, together with the use of 
the newly discovered antibiotics, markedly lessened the num 
ber of deaths due to the fatal 
There are still many problems ia this area, but the preoccu 


formerly infectious diseases 
pation of the pediatrician with common infectious diseases is 
a thing of the past. Recently there has emerged a greater in 
terest in guiding the development of the child between his 
periods of acute illness, in order to insure ihe fulfillment of 
his greatest potentialities. Today more than half of the pedi 


Mental health has 


assumed a position of priority in our daily life, and parents 


atricians’ visits are made to well children. 


are seeking counsel in matters of child rearing and childhood 
behavior problems. Pediatric nursing: has gone hand in hand 
with the changing orientation ef pediatric practice. 
The children’s divisions of our hospitals have undergone a 
Instead of long, dark corridors with 
white cribs in which terrified youngsters 


certain “face-lifting.” 
rows of neatly made 
were supposed to lie quietly, we now see a trend toward col 
orfully decorated wards which create a homelike atmosphere 
and which help to put the child at ease. He is given as much 
freedom as can be granted within the confines of a hospital 
Play equipment is available and the hospital personnel is 
orientated in such a way that they respect each child as an 
individual human being with his own peculiarities and needs 
We have learned to appreciate the trauma a young child 
experiences when he is separated from his parents and is 
left in a strange place where people do painful “things” to 
him which he does not understand. Instead of saying to him 
Come on, be brave—-big boys don’t ery.” we tell him now that 
it is all right to ery, that we know this “stick” hurts, but that 
it will be over quickly. We encourage him to express himself 
freely so that he may get rid of repressed feelings, tensions 
and fears, rather than carry them within him where they will 
linger on, grow bigger and possibly do permanent harm 


1 Nelson, WV. | Mitchell Nelson Textbook of 
delphia, W. B. Saunders, 4th Edition, p. 1 
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We have learned to listen to the child and question his be 
know-it-all 
few weeks ago an eight-year-old, net acutely ill boy (on our 


havior, rather than give orders in a manner, A 


ward) was staying awake almost every night. Sedatives would 
have eliminated the problem without solving it and finding 
the reason for the insomnia. Through frequent, intimate talks 
a fear of injections was revealed, with special emphasis on the 
“dreaded needles at night.” After a thorough evaluation of 
John’s condition, the pediatricians decided that satisfactory 
therapy could be carried out without interrupting the child's 
sleep. Once given this assurance, John’s sleeping pattern im 
proved. 

We have become aware of the importance of observing chil- 
dren keenly in order to give them an adequate appraisal. No 
longer do we merely record signs and symptoms of disease, 
but also a child’s manipulation of play equipment, his choice 
of color, his relationship with other playmates and grown-ups, 
in facet everything a child does, feels and says is important for 
a full understanding of his personality. Not infrequently do 
we admit an apparently “dull” child and find out that he was 
“wrongly labelled” when we observe him do a puzzle, turn the 
handle of a music box, or pile up blocks. It is such incidental 
observations made by the pediatric nurse that can contribute 
to the physician’s insight into a child's difficulty. 

We have begun to open our hospital doors to parents—in 
a gingerly way, it is true —but it is a beginning. No longer 
do we look at them as intruders who are in the way and who 
hamper us in our daily routine. We have started to appreciate 
them as close co-workers and know that only through the 
family can we reach the child. Many a mother has been ap- 
preciative of the opportunity to participate actively in her 
baby’s care during hospitalization, by feeding and bathing 
him and attending to his general needs. The other day, one 
mother gave a pre-operative enema to her little daughter with 
the help of the nurse. In this shared enterprise mother, child 
and nurse emerged as close partners. These are only a few 
examples which illustrate the present day concept of pediatric 
nursing as practiced in the hospital. 

How does this re-orientation affect the student nurse in her 
basic course of study. The assignment to the children’s divi- 
sion can be one of the most satisfying or one of the most 
frustrating experiences. Basically the assignment has a cer- 
tain appeal since it can be regarded as a kind of preparation 
for family life and motherhood. On the other hand, working 
with children is different from any previous experience the 
student has encountered in the science laboratory, in the li- 
brary, or at the bedside of an adult patient. Children are un 
predictable; they are frank. If Bobby says to student A, “I 
don’t like you, get out of here,” he unwittingly——or knowing- 
ly—puts the young student nurse in a state of helplessness 
and dilemma. This is hard to take for someone who has just 
page 34) 
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Working Out Child-Parent-Nurse 


Relationships 


by Morris Green, M. D., 


assistant professor of pediatrics, 


Yale University School of Medicine, New Haven, Connecticut 


ECENT years have witnessed an in- 
creased with child care 
practices in this country. The nurs- 

ing profession, with its traditional inter- 
est in optimal child care and recognized 
skill and aptitude in providing for the 
needs of children, has made significant 
contributions in this area and has dem- 
onstrated that the pediatric nurse has 
much more to offer a child and his fami- 
ly than technical skills. 

In the 


concern 


absence of his parents, the 
nurse is the most important supporting 
person during his hospitalization. In her 
role of substitute mother, she can mean 
a great deal to a child Indeed, some of 
the fondest memories of children are of 
a nurse whom they liked very much and 
whom they knew liked them very much. 
We have, more than once, overheard a 
child tell his mother, proudly. “You 
know, Mom, that nurse likes me!” 
There are certain techniques, of 
course, that help in the establishment of 
a good relationship between nurse and 


child, but these are by no means as im- 


portant as the nurse's basic feelings to- 
ward children. The pediatric nurse must 
be a friendly, warm, unhurried. relaxed 
and giving person who cares a great deal 
about what is happening to each child. 
She must have a deep liking for infants 
and children, a feeling that permits her 
to be intuitively sensitive to their needs, 
She must know that it is not only all 
right to have these feelings and to show 
them, but that this is her valued 
attribute. The good pediatric nurse not 
only knows the proper techniques of in- 
fant feeding, for example, but she also 
experiences a warm 
plishment and pleasure when she holds 
a baby and feeds him. She doesn’t tell 
a child a story out of a sense of duty; 
she does this because she enjoys it. She 


most 


feeling of accom- 


interested in the 
children for whom she cares, in their life 


becomes very much 
history, and in the concerns of their par- 
ents. No matter what she is doing at any 
one time—-bathing, dressing the child, or 
giving medication, one can sense the fact 
that both she and the child are enjoying 
the process. Good nursing care is readily 
evident even to a casual observer on the 
ward. The nurses know all the children’s 
and the know 


When someone new comes on the ward, 


names children theirs. 


the nuree introduces them; the same oe- 


10 


curs when the child is taken to the x-ray 
department or elsewhere. Cuddling, pick- 
ing up and talking to babies are an in- 
tegral part of nursing procedures. Spe- 
cial attention is given to small details of 
care—a hair ribbon for one child, braids 
for another, and a wave-set for a third. 
The child is accepted as he is and for 
what he is. His appearance and behav- 
ior may be less than one’s idealized con- 
cept, but he nonetheless receives one’s 
best efforts. These gifted persons know 
that the nursing of children means more 
than the performance of medical tech- 
niques, that it denotes care of children. 

A great number of have this 
feeling basically. Actually that is why 
they wanted to become nurses. But they 


nurses 


either may not have been encouraged to 
utilize these important attitudes or they 
may have the misconception that it is not 
dignified for a nurse to show outwardly 
that she enjoys caring for patients! 
The nurse who is hurried, annoyed or 
baffled by children, who has many pre- 
‘handle” them, 
or who has a rigid, disinterested, im- 


‘ 


conceived ideas of how to 


personal (often considered to be “pro- 
fessional”) approach without the capaci- 
ty to adjust to the individual baby or 
child may find her experiences to be 
largely fruitless, frustrating to herself, 
and even harmful to the child and his 
parents; on the other 
who approaches the management of ill- 
ne.s as one aspect of the total care of a 


hand, the nurse 


child and is interested in interpersonal 
relationships between herself, the child, 
and his family finds each child to be an 
this ap- 
proach, the nurse, of course, needs factu- 
But her attitudes and an 
about human be- 


intriguing study. To achieve 
al information 
interest and curiosity 
havior and relationships are of greater 
importance. The purpose of nursing edu- 
cation in such instances is merely to in- 
crease her perceptivity and effectiveness. 
A functional and personalized knowl- 
edge of physical, intellectual, social, and 
emotional growth and development facil- 
itates her understanding of the problems 
of the individual patient and his family. 
Preferably, this is gained through day to 
day clinical experiences in which the 
student nurse is encouraged, as Senn has 
expressed it, “to listen, to look, and to 
feel.” This is best accomplished in a 
pediatric setting in which this level of 


nursing care, centered not alone on the 
sick child but concerned with the total 
health of the child, is highly valued by 
the medical staff, and in which the stu- 
dent nurse may receive personal gui- 
dance and counsel from her instructors, 
with discussion based on patients for 
whom she is caring. The ability to ob- 
serve meaningfully the behavior of both 
parents and child and to determine 
something about the interpersonal rela- 
tionships betwen parents and the child 
is certainly as important in the education 
of the nurse as the determination of the 
pulse, respiratory rate, and temperature 
and the performance of many other “rou- 
tine” nursing procedures. An_ under- 
standing of why she feels the way she 
does about certain persons and in certain 
situations will help the nurse to work 
productively with persons whom she 
would otherwise find disturbing. 

When hospitalization becomes neces- 
sary for a child, it would seem wise to 
prepare him for this new and very dif- 
ferent experience. This preparation need 
not be elaborate but mererly an honest 
effort to acquaint the child, in words 
which he can understand, with the fact 
that he is going to the hospital and why 
this is necessary; that he will be sep- 
arated from his parents for a time; that 
he will have certain experiences in the 
hospital, including anesthesia and_ sur- 
gery if such is the case; and that some 
of these procedures may hurt somewhat. 
It is best if the parents can do this, with- 
out an overt display of anxiety, sufficient- 
ly before admission to permit the child 
to think this through and ask whatever 
questions come to mind. When the ad- 
mission represents an emergency, prep- 
aration is, of course, hardly possible. In 
this event, the nurse can help the child 
to understand why he is in the hospital 
and what is goiag to happen to him. 

The child and his parents should re- 
ceive courteous, kind, sympathetic, and 
prompt attention by all persons involved 
in the admission procedure. The child’s 
parents are very important to him, and 
it is very disturbing for him to see them 
treated curtly or Both 
the child and his parents should be ad- 
dressed by name. The parents should be 
permitted to accompany their child to 
the ward as soon as possible and to stay 
with him at least until he has been un- 
dressed and placed in bed. It may be 
well to permit the mother to do this for 
the child or to have a few minutes alone 
with the child before she leaves. Un- 
fortunately, an ill child is often kept 
waiting while his distraught parents are 


discourteously. 


going through the procedure of admis- 
sion, or the child is sent directly to the 
ward unaccompanied by his parents. 

In order that she can best serve as a 
mother substitute for the child and ap- 
proximate the child’s care to that to which 
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he has been accustomed in the home, the 
know about his 
likes and dis- 
likes, just as she wishes to learn from 
medical 


nurse will 
habits 


want to 
and _ individual 
the physician the aspects of 
This personal interest is 
comforting both to the parent and to the 
child. The nurse will want to know what 
name or nickname the parents call their 
child; the character of his feeding ha- 
bits, whether bottle or cup fed, or wheth- 
likes to feed himself; his bowel 
bladder and the words 
which he uses to indicate these needs; 


his care. 


er he 
and training 
his favorite play activities; how much of 
his physical care he accomplishes him- 
self; his any bedtime 
rituals which he has; and any other in- 
formation which will permit his exper- 
iences in the hospital to have some re- 
semblance to those with which he has 
estimate of the 


favorite stories: 


been familiar. Some 
child’s role in the family, parental atti- 
and the 


tudes and practices, 


ef the child to such experiences may be 


response 


obtained by interviewing the parents 
about these matters. 

When it is time for the 
leave, they should tell the child goodbye 
and indicate the time at which they will 


return. Slipping out when the child’s at- 


parents to 


tention is distracted elsewhere or prom- 
ising to return in just a moment are, of 
best. 
parents 


course, poor practices. At many 


children cry when their leave. 
If the nurse can hold the child or other- 
wise comfort him for a few minutes at 
this time. this period of erying is usually 
not a prolonged one. The parents should 
that effort will be 


made to meet the child’s complete needs 


be reassured every 
and that his erying on their departure 
that their 
If possible, it often means a 


does not mean visits are not 
important 
great deal to parents to be able to call 
the nurse at some time during the day, 
other than at visiting hours, to ask about 
their child. Children also appreciate the 
letters, but not as 
substitutes for parental visits. The child 
who has a favorite teddy bear, blanket, 
book, or piece of clothing should be per- 
mitted to keep this in the hospital with 
him. In when a child 
must be hospitalized for a relatively long 
period of time, the parents should be 
permitted to bring in some home cooked 
food of which he may be fond. 


receipt of cards or 


some instances, 


We all know that hospitalization is a 
serious event in the life of a child, and 
that it may be accompanied by a number 
of psychologic disturbances, arising chief- 
ly from anxiety. Separation from 
parents is especially difficult for 
children, particularly for infants 
young children. They are lonely, con- 
fused, and unable to understand why 
they are in the hospital and why people 
are doing strange things to them. The 
child’s adjustment to hospitalization may 


their 
most 
and 
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be very poor as evidenced by behavioral 
disturbances. Submissiveness and “good” 
behavior offer, of course, no assurance 
that the child is handling this experi- 
ence well. 

We have already indicated that some 
of the psychologic disturbances may be 
minimized through good nursing care. 
The hospital rooms and wards for chil- 
dren should be as home-like and _ plea- 
sant as possible. Placing the child in a 
room or ward with other children of 
comparable age and activity may also 
help in the period of adjustment. If 
there is no medical reason for keeping 
the child at bedrest, he should be per- 
mitted to be up, to play with other chil- 
dren, and perhaps to eat at a table with 
children. Children, particularly 
who been very active, ad- 
just poorly when they are restrained or 
confined to bed, and they should accord- 


other 


those have 


ingly be permitted as much freedom of 
movement as is reasonably possible. The 
ward environment should permit a child 
to express himself freely within the lim- 
its which children set for them- 
selves or within the limits set by the 


most 


nurse in charge. 

When any painful or unusual proce- 
dure is to be performed, it is important 
to inform the child in words understand- 
able to him what to expect and to an- 
swer the questions which he will ask. 
Long or repeated explanations, however, 
to a child who is upset only contribute 
further to his anxiety. It is best here to 
proceed in a kindly but firm manner. If 
a child cries because of his anxiety or 
in response to pain, he should not be 
made to feel inadequate; nor is it neces- 
sary to be the Spartan implied in the 
statement, “Big boys don’t ery.” Not in- 
frequently, the child will object to this 
by saying, “But I'm not a big boy. I'm 
a little boy.” Comforting an infant or 
young child in one’s arms after the per- 
formance of a painful procedure or dis- 
tasteful medication is a good practice. 

Some know children so well 
that they are able to verbalize the child’s 
thoughts for him and to demonstrate 
that someone does understand the way 
he feels. The infant, who can 
neither verbalize his feelings nor under- 
stand an should receive 
comfort and stimulation in the form of 
being held, rocked, “talked to,” and 
given the intimate indications of affec- 


nurses 


young 


explanation, 


tion that mothers provide their infants. 
Initially, the older child may not appear 
to want the attention of the nurse and 
may even reject her, perhaps bluntly. 
Usually, however, if she continues to be 
a kindly person who does not attempt to 
force her attention on him, this may all 
change, either slowly and uncertainly or 
quickly and dramatically. Children do 
best with consistency of care, especially 


by one person. In the absence of the 


mother this is often difficult to arrange 
on pediatric services which have a rapid 
change in nursing personnel and assign- 
ments. It is often of great help, how- 
ever, if one person can take over most 
of the care of an especially anxious or 
disturbed child. Besides offering a ther- 
apeutic experience for the child, the 
nurse can provide the physician with 
much important data about the child and 
the parents which he would be unable to 
obtain in any other way. 

The child who is young, seriously ill, 
or physically weak must be almost com- 
pletely cared for by others. This applies 
not only to physical care but also to di- 
versional activities; thus, besides being 
fed and bathed, these children should be 
provided passive activities—listening to 
a story, their radio or their record play- 
er; watching television or movies; look- 
ing through a and perhaps 
watching other children play. The nurse 


window; 


must be careful in providing for older 
children in this sphere lest her attitude 
of overprotectiveness serve to promote 
or unnecessarily extend the child’s state 
of dependency and so delay his total re- 
covery. As soon as he is able to do so, 
the child should be made increasingly 
responsible for his personal care, and 
his play activities should call for more 
active participation by himself. The use 
of play as a therapeutic technique is now 
being accepted as an excellent nursing 
technique. Group activities, particularly 
under the direction of an occupational 
therapist, school activities, or eating at 
a group table may promote the progress 
of convalescence. The child should gain 
the feeling that the nurses are pleased 
that his activity is increasing concomi- 
tantly with his physical ability; the see- 
ondary gain derived from his illness in 
the form of increased attention and in- 
terest from others need not, therefore, be 
forfeited by getting well. The child still 
receives the friendly attention of the 
nurse, but at a different level 

There is a growing tendency in many 
hospitals to liberalize the visiting regu- 
lations for parents. In England, Spence 
has arranged for the mother to live in 
the hospital with her baby and, except 
procedures, to provide 
infant under the 
supervision of a trained nurse. This ar- 


for technical 
nursing care for the 


rangement serves to prevent the separa- 
tion from the parents, and, by permitting 
the mother the opportunity to care for 
her child, provides her with a sense of 
accomplishment. The physical facilities 
in most of our children’s services do not 
permit a similar procedure in this coun- 
try at this time, and this arrangement 


rhe 


may not be indicated in all cases. 


presence of parents, however, can often 
make the hospitalization experience a 
more pleasant one for the child and also 


(Continued on page WO) 


in 





A proud nurse, happy mother and baby 
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United States is progressing through 


nursing in the 


concentration on the improvement of 
Simulta- 


mothers 


generalized nursing services 


neously, the benefits to and 


children gained through specialization 


must be refined and extended. Though 


staff nurses and supervisors alike see the 
that has 
nurse 


improvement of care come to 


families served by one who acts 


as a family health counselor as she pro 
vides the full gamut of traditional nurs 
ing, both are concerned that the quality 
of service cultivated in certain clinical 
areas through specialization be preserved 
and extended 
Specialization has brought advance- 
ment in knowledge and practice not only 
in nursing, but in the related dis« iplines 
of medicine and social work. Without the 
pediatrician, could medicine have made 
comparable contributions to the health of 


children?! If 


selected child welfare for intensive study, 


social workers had not 
would the practices of handling children 
from broken homes provide the protec 
tion afforded some of our socially trauma 


, 


tized children today? Such gains would 


not have been made without this spe 
cialization 

In other countries, specialization of 
services to certain segments of the popu- 
lation has developed such a quality of 
care that American 
study. Nurse 


England, Scotland and the low countries 


nursing nurses po 


abroad to midwives of 
have developed an advanced maternity 
nursing which is characterized by a high 
level of 
family life throughout pregnancy, the de 
livery and the weeks that 


protection of the integrity of 


follow, a goal 
we in the United States are trying to re- 
gain for the families we nurse. To the 
“Plunkett Nurses” of New Zealand, with 
their infant and child 
care, must go some of the credit for New 
Zealand's low infant mortality rates. 


Maternal child health 


concentration on 


and nursing 
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Preparation of Nursing Specialists 
in Maternal and Child Health 


by Myrtle Irene Brown, R. N., 


assistant professor of public health administration, 


The Johns Hopkins University, School of Hygiene and Public 


services, though never so specialized in 
this country, have shown continuous de- 
velopment in the past. Today, care to 
mothers and children constitutes the core 
of many public health nurses’ case loads. 
In the 


members of a 


midst of giving nursing to all 
public 


health nurse® must incorporate into her 


community, the 


service to mothers and children new phi- 
facts of family 
child care, mental hygiene and 


losophies, and methods 
living, 
care of the handicapped child. How can 
the staff nurse in a generalized program 
be helped to 
health in the 


soctery 


continue to foster good 
members of our 


The staff 


expert 


youngest 


and their parents? 


nurse needs the resources of an 
in the clinical fields of maternity and pe- 
diatric nursing who, through preparation 
skills 


and in public health as well as maternal 
and child health, can impart to her the 


in communication and guidance 


the guidance and some of 
Such 


an expert is frequently called a mater. 


information 
the motivation that she will need. 


nal and child health nursing consultant. 

The value of such an expert in a health 
agency has been widely recognized. A 
large city visiting nurse agency searches 
for such a person to put research funds 
to work on the development of pediatric 
\ state health 


and 


nursing in its program. 


department teams a_ pediatrician 
such a nursing specialist to develop a 
new program of hospital consultation, in- 
spection and licensure of maternity and 
nursery units. The value of such nursing 
experts is becoming increasingly appar- 
ent as qualified professional women en- 
demonstrate the 
contributions they can make. It is not to 
be expected that their numbers will ever 
be large but their contribution will lie in 


ter such positions and 


bringing leadership to foster 


the health of children and their families. 


A Social Philosophy 


In a preceding paragraph it was sug- 


nursing 


gested that one of the ways the con- 
sultant helps the field nurse is through 
Basic to motivation toward 
goals are beliefs that 


motivation 


consistent have 


Health 


been assembled into a unified philosophy. 
The nurse who stimulates her colleagues 
is the one who is “really sold” on what 
she is doing. The purposefulness of such 
a devotee is an inspiration to co-workers. 

One source for such a vitalizing phi- 
orientation to 


losophy lies in a social 


living in the world today. This is a 
changing world; a world made small by 
and technical strides in trans- 
But more 
important is the trend toward a unity of 


feeling between peoples of different cul- 


scientific 
portation and communication. 


tures basic to the international coopera- 
tion that has begun to flourish. 
This 


y 
nursing 


trend calls for 
contribute to 
the development of children, a healthy 


exciting world 


leaders who can 


development culminating in a level of 


maturity which enables the 


adult to foster good human relations in 


emotional 


the society of men. This concept devel- 
oped by Dr. Brock Chisholm,” Dr. C. 
Anderson Aldrich and others is well 
worded by Dr. Martha Eliot on page 185 
of Public Health in the World Today. 

“By healthy development of the child, 
Dr. Chisholm meant not merely satisfac 
tory physical development, but a degree 
of psychologic development that would 
one day assure a generation of individ- 
that they 
would be able to live at peace with them- 
and in their 


uals so mature emotionally 


selves harmony with own 


group and with all kinds of people all 
over the world.” 

In a civilization whose very existence 
depends on the ability of large numbers 
of people to relate themselves to others 
peacefully, the nurse who shares with 
parents and other professional workers 
in bringing about this healthy develop- 
children find absorbing 


ment of can 


goals. 


The Development of the Specialist 


Assuming that nursing specialists in 
maternity and child health are needed, 
their preparation becomes a question of 
An expert in nursing of moth- 
ers and children fundamen- 
tally a master practitioner. This profi- 


interest. 
should be 
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ciency in nursing may be gained either 
through well-supervised work experience 
in carefully selected positions or in ad- 
vanced clinical study.” Irrespective of 
the method for 
should be 


principles, knowledge and skills for giv- 
the en- 


learning, opportunity 


provided for her to gain the 
Ing nursing care to mothers in 
and pre- 
sick chil 


newborn to 


tire maternity cycle, newborn 


mature infants, and well and 


dren of all from 


ayes 
adole scence 
As she 


thesize knowledge 


learns, she will need to syn- 
from many fields such 
as child development. child care, child 
psychology. family living. pediatrics, ob- 
and nursing. The unique con 
that this make has 


been expressed sometimes as the ability 


stetrics 


tribution nurse can 


“to nurture” the healthy development of 


children and their families. 


needed in hospitals. 


ability to nurture is a. service 
health departments 
and other concerned with the 


health of This 


nursing can be given by the expert pe- 


agencies 
children quality of 
nurse at whatever 


In one health de 


diatric or maternity 

level she is « mployed. 
partment, a field student in public health 
nursing brought from experience outside 
nursing a special knowledge of play ma 
This 
welcomed 
from 


terials for the handicapped child. 
child 


teacher 


knowledge in 
by her field 
the student. 

pediatric 


care Was 


who learned 
In another situation, a for 
instructor, who 


health staff 


nurse to gain background, was well util 


mer nursing 


was working as a_ public 


ized in an in-staff education program on 
child 


a maternity floor where 


the care of the with rheumatic 


fever. Again. on 
practical nurses were giving much of the 
nursing care, the nurse with special prep 
aration in maternity nursing brought 
real leadership in improving standards 
In each situation 
this 


practitioner served to improve the service 


of care to the mothers. 


the greater competency of expert 
to the individual and stimulated the co 
workers to a better quality of nursing 
The breadth of the service of the ma 
ternal and child nursing specialist may 
he increased if she has preparation in 
health 
time it is possible for her to secure basic 
publie health 
nursing either in an aecredited collegiate 


public nursing. At the present 


academic preparation. in 


course in basie nursing*‘or in a college 
course in publie health nursing. In addi- 
to this 


tion in public health nursing, supervised 


tion minimal academic prepara- 
practice in a health agency is necessary. 


She skills 


working with children and their parents 


will enrich her practitioner 


in maternity and child health clinics. in 


cardiac, mental hygiene. orthopedic and 


specialty clinics for children, in 
health 


Throughout public 


other 


school programs and in homes 


health nursing expe- 
rience. her care to mothers and children 


will be closely integrated into the total 
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family service providing her with a phi 


losophy of generalized nursing service to 
which the clinical expert must always 
relate her specialty 


health 


tion is desirable for the nurse who plans 


Some public nursing prepara 
to spend her professional life working in 
the hospital After 


sees the 


working in a com 


munity she patients she nurses 
as mothers and children in families liv 
a larger world and for 
brief and 
She is better abl 


to participate in the 


ing primarily in 
whom the hospital stay is a 
transitory experience 
provision = fot 
continuity of theit nursing and medical 
care and for the health counseling that 
will contribute to their continued healthy 
development. 

This clinical specialist may gain her 
greatest’ satisfactions in direct’ services 
to families and may plan to spend het 
professional life in direct patient care 
If she has no particular interest in teach 
ing on desire to stay in 


staff 
the health 


supervision, het 
in the hospital or 
should he 


and her contribution of expertness in the 


nursing either 


agency respected 
quality of care should be weleomed and 
She should be helped to ana 
needs of the 
and children and their 


rewarded 


lyze the nursing mothers 
families and en 
couraged to regularly add to the quality 
and the body of 


nursing knowledge ° 


of care maternity and 
pediatric 
Some specialists may find that they can 


health of 
extending 


moth 
their 
teaching. 


contribute more to the 
children by 


know ledge to 


ers and 
others through 
supervison, administration and consulta 


tion. 


Elements of teaching and super- 


vision may be secured in programs of 


collegiate study on a_ bachelor’s level 


These 


programs of 


may have been included in the 


study in advanced clinical 
nursing or public health nursing which 
she has previously taken. These may be 
sufficient for positions of teaching and 
supervision in many situations in schools 
of nursing. hospitals and local health 
agencies. 

There are positions of greater respon 
sibility, which the 


however, to nursing 


specialist will go with greater compe 


tence and assurance 
ther 
graduate 


if she has had fur 
Such 
field of 


education for the specialist preparing to 


study on a master’s level 


study may be in the 
be a professor of obstetrical nursing and 


pediatric nursing: in) supervision and 
administration, for the supervisor or ad 
ministrator of a large hospital unit or 
separate maternity or children’s hospital; 
health 


the maternity and child health consultant 


or in public administration, for 
nurse in public health agencies. 

It is for this nursing consultant in pub 
lic health work that there has been the 
preparation.- Let 
worker 
skills in addition to her proficiency as a 


greatest variability of 


us consider what this needs in 


practitioner of maternity and children’s 


nursing. It is accepted that some profi- 
generalized public health 
nursing and in supervision is needed for 
make her best 


consultant situations. 


ereney in 
her to contribution in 


most 


Consultation itself implies an ability 


to share with another knowledge, prin 


skills. The 


specialist who would be a consult 


ciples, points of view and 
Nurse 
ant must 


perfect’) her communication, 


teaching and guidance skills 
skills 


to express oneself freely 


ability 
both 
include 


Communication include 
and well 
Phey 


to organize thoughts in an 


and in 
the ability 
orderly, 


verbally writing 


meaningful way and to impart 


them to others. The consultant will need 
to develop further her ability to interview 


speak in large 


and 
These will not 
be new skills to the nurse at the grad 


individuals, group discussions 


meetings 


uate level but such study should provide 


for their improvement. 


Her ability to teach is an extension of 
her skill) in 


may Ine 


communication, Teaching 


with nurses, teachers and other 


professional persons, local midwives and 


other citizens. In each situation, the 


careful adjustment of the content and 
the method of teaching requires a nicety 
of perception, skill and adaptation, 


It is at the level that the 
nursing specialist in maternal and child 
health 
skills to the point of reputable research, 
Such skill in 


study, basic to 


consultant 


needs to sharpen her analytic 


analysis may be used in 


program planning, in 
evaluation of health services for mothers 
and children and in the evaluation of 
her own progress and contribution, 

She must be able to work well with 
This ability is based on emotional 


skill in 


“team” 


others. 
and 
The 


approach which she may have employed 


and professional maturity 


interpersonal — relations. 
in working with other nurses as a prac 


titioner now is used in a multi-dis 


ciplinary group. This implies an assur 
that 
has a special contribution as a nurse to 
make to the health of mothers and chil 
dren that this 
others in joint planning and implementa 
It likewise implies full 


recognition of the abilities and contribu 


ance of her own competence she 


and she can share with 


tion of service. 


tion of all others on the “team.” 
The use of skills can be 


seen in’ the situations in 


these many 
consultative 
which she functions, as in the interview 
with a public health staff nurse regarding 
the handling of a child’s health problem, 
or in the consultation of a nursery su 
pervisor in a hospital licensing visit, or 
in a state health department in a joint 
planning session on a state-wide prema 
ture program, or in a class of local mid 
wives 


All of 


throughout 


these will slowly 


proficrencies 
evolve the professional 


Continued on page 39) 
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Supervision 


In Child Health Programs 


What Is Our Role? 


by Morris A. W essel, M. D., department of pediatrics, 


Yale University School of Medicine, New Ilaven, Connecticut 


HE original purpose of Well Child 
Conferences was to provide a means 
of communicating modern concepts 
of feeding, immunization, and infant care 
Public Health per- 
considerable credit for 


to young parents. 


sonnel deserve 
which has been 
Most infants in 


this country are properly fed and prop- 


the magnificent job 
done in this vital area. 
erly immunized. But what is more im- 
portant is that most parents voluntarily 
want to have these services. In addition, 
they now come to the clinics seeking 
help and advice. Public Health Nurses, 
in particular, with their careful, thor- 
ough and conscientious manner, have 
educated the population to the value of 
seeking professional help for these basic 
health 
It is important now, in 1953, to look 
carefully at our Well Child Programs. 
We must ask ourselves where are our 
current gozls? What are the new 
thoughts and ideas which we should com- 
municate to young parents? How may 
we bring this new knowledge to parents? 
those of us work- 


needs. 


In short. how do we 
ing in day to day clinical contact with 
patients—contribute towards “A Healthy 
Personality for Every Child”?! 
One thing is certain; that is, 
are looking for help. The increasing at- 


parents 


, 
tendance at prenatal classes, mothers 


classes, Parent-Teachers Associations, 
Child Study meetings, ete., 
to this. Pediatricians who let it be known 
that they are interested in “The Care of 
Well Children” cre busy. 
Well Baby 
personnel with special orientation and 
interest in the “Healthy Personality” find 
their number of patients increasing daily. 

Let us look for a moment at a typical 
family appearing at a Child Health Con- 
It is most often a small family; 
first 


bear witness 


exceedingly 


Conferences sponsored by 


ference 
perhaps, a young mother and her 
tiny infant. If the father works nights, 
or has a day off, he may be present also. 
As one sits and talks and, possibly more 
this couple, we 


important, listens to 


1. A Healthy Personality for Every Child 

4 Digest of the Fact Finding Report to 
the Midcentury White House Conference on 
Children and Youth. Health Publications 
Institute, December 1951. 


14 


learn about this new family. We may 
learn that the mother is twenty-four 
years of age, the youngest of three chil- 
dren. She has never taken care of an 
infant Her experience in the 
Rooming-In Unit was the first time that 
she had ever held an infant. “I was so 
afraid at first”—she tells us—‘but the 
nurses were so helpful. And, you knew, 
by the third day I was able to show my 
husand how to change the diapers. He 
was so clumsy at first, but now he does 
almost as well as I do.” As one watches 
the new father, one can see him gradual- 
ly loosen up and beam, as he says “It’s 
not so hard—lI learned all about it in the 
Rooming-In Unit.” 


before 


As the conversation continues, we learn 
that this father has had several 
years of military service. He and his 
wife were engaged before he entered the 
service, and married as soon as he was 
discharged. After a year, he is now 
fairly well settled in his new civilian job. 


new 


Our young couple are struggling to 
start their family life. Unsure because 
of lack of experience, uneasy because of 
not being completely “on their own,” 
our young parents are full of questions. 

“Should I awaken the baby to feed 
him? May I let him stay wet when he is 
asleep, or should I awaken him to change 
him? When he spits up, should I refeed 
him? And last night he was so fussy 
during the evening fussy period. I know 
you told me that he would fuss, most 
likely in the evening, but he seemed to 
be uncomfortable; I felt I ought to hold 
him, and reck him until he felt better. 
Was that all right? My mother says I'm 
too nervous and that’s why he cries. She 
says that the baby does better when she 
feeds him. And you know, sometimes I 
think she’s right. But I do so want him 
to be happy with me. After all, he is my 
baby. And he’s such a cute little boy. 
We wanted a boy and that’s what we got.” 

And so the conversation goes on. Lis- 
tening carefully, one soon begins to ad- 
mire this family who are trying so hard 
to develop independence and to be “good 
parents” in every sense of the word. Any 
experienced public health nurse will rec- 
ognize that most of these questions are 


small ones. There is no exact answer to 
many of them. But there is an answer to 
the over-all question. What our little 
mother is saying is, “am I doing all 
right? I’m trying so hard, I do want to 
be a good mother.” “Am I doing a good 
job? Won't you help me be a good 
mother?” 

We must listen carefully to what our 
mothers say and what they ask. No 
matter how many questions parents ask, 
no matter how we may feel about their 
capabilities as parents, their warmth, or 
even lack of warmth, we must realize 
one very basic thing. That is, that these 
young parents are seeking help. The 
most logical place to turn, and the clos- 
est professional friend, is the doctor and 
nurse at the Well Child Conference. The 
common acceptance of these conferences 
challenges us to make certain that we 
make the best use of this well-established 
program, 

The family typified above may be from 
any class or almost any neighborhood. 
Their concern about being “good par- 
ents,” their reaching out for support 
and help is fairly independent of eco- 
nomic needs. I hear these same ques- 
tions, and note these same _ attitudes 
among parents of all socio-economic 
levels, whether in clinic, or in private 
practice. 

It is not easy to know how to help 
these new young parents. For the 
problems and anxieties are real. Some 
have housing problems; others have 
financial problems to one degree or an- 
other. But who in this world isn’t anxious 
at the moment about the future? We 
must face the fact that the present world 
turmoil can only produce fears and 
anxieties among us all. I believe that 
when anxieties and problems are real, 
the solution does not come from more 
classes, more books, or more lectures. 
Instead, we must use our present classes 
and clinics more effectively. We must 
give these parents the feeling that we, as 
skilled professional workers, have can- 
fidence in their ability, and that we also 
have admiration for their interest in com- 
ing to us for help. We can only convey 
this feeling if we ourselves have confi- 
dence in the parents. This means that 
we must have a deep seated conviction— 
and we should let them know that we 
have this feeling—about the worth and 
value of every parent. We must honestly 
assume (and act on the premise) that 
each parent is trying to do the best he 
or she can. We might hope that they 
could do better. We might prefer them 
to be less conflicted and in less emo- 
tional turmoil. We might want them to 
live away from their families; or we 
might wish that the father worked days 
instead of nights. But this is the way 
they have chosen to live. They come to 
us for advice and help. We must remem- 
ber this—that parents come voluntarily 
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to the physician or well-baby clinic. It 
is easy to forget this. 

At the end of a long day, we may 
find ourselves becoming impatient with 
a couple’s deep seated turmoil and the 
But how 
easy it can be to put everyone at ease 


bitterness behind every word. 


by saying “I’m so glad you came in to- 
I would like very much to help, 
even though it may take several visits.” 

One way in which I have found it pos- 


day. 


sible to convey a great deal of help to 
young parents is to share knowledge 
about the infant’s 
which are well known to all of us who 
professionally trained are 
often unknown to the parents. We can 
utilize such recent discussions as those 
at the White House Conference, pub- 
lished under the title of “A Healthy Per- 
sonality For Child.” There are 
many items discussed in this and other 
publications which are helpful in our 
day-to-day contacts. 

For example, I am certain that many 
nurses have had the experience of caring 
for a mother of a three-month-old infant 
who seems suddenly to louse interest in 
nursing at the breast. This is common 
behavior at this age. I believe this is re- 
lated to the infant’s new ability to look 
around and see what goes on in the world 
around For a few days he often 
interested in the 


needs. Concepts 


have been 


Every 


him. 
seems more people 
about him than he is in eating. This be- 
havior was brought very clearly to my 
attention by a mother who, when I asked 
her if she had any idea of why this 
happened said, “In the early weeks it 
was possible for me to nurse my baby 
in the living room, with other people 
around. I could even knit while nursing. 
Now I have to be very quiet, far away 
from other people. I can no longer knit 
as I nurse him. Otherwise, my baby will 
be distracted.” How logical is this moth- 
explanation and description’ It 
seems so very simple to us when we stop 
to think about it or when a mother tells 
us about it. But how many of us take 
the opportunity to tell mothers at the 
six weeks visit that this behavior may be 
expected within the next few weeks? 

We have used this approach for years 
in some spheres of health supervision. 
We tell mothers about the reactions fol- 
lowing immunizations; we suggest giving 
aspirin; we have told them what to ex- 
pect in the case of the vaccination. In 
most clinics we have prepared written 
statements which give the parents a de- 
scription of the expected reaction. It is 
equally possible to adopt this prophylac- 
tic procedure in other spheres by telling 
mothers what to expect as the infants 
develop. 

Shyness at eight months, the fear of 
strangers, often called “eight months 
anxiety” pattern is well known to physi- 
cians and nurses. Most infants in the 
first five or six months of life are easy 


er’s 
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to examine. They are usually cooperative 
and friendly. Suddenly, in the seventh 
or eighth month, he seems to be afraid 
of the looks at 
him. This fear is not only related to 
the doctor. It is related to strangers too. 
This behavior occurs to a greater or 
lesser degree in all infants. With the 
knowledge that this behavior is normal 
and expected, I think that those of us 
working in child health 
should tell mothers that this is going to 
happen. Knowing this ahead of time, 
they can urge their frends to approach 
the baby more slowly than previously. 
It is very relieving for a mother to know 
that this is a normal reaction which is 
not a result of having been frightened. 
Actually this behavior is related to the 
infant’s growing ability to be selective 
and to tell the difference in parents and 
strangers. He is really growing up. By 
pointing this out to parents, one can pre- 
pare them for this sudden change in be- 
havior. The nurse also can utilize this 
event to make the parents feel very im- 
portant. After all, this baby is very 
definitely telling them that he knows 
them as his parents and that he trusts 
them to a greater degree than he does 
anyone else. 

Another frequent pattern of behavior 
is the waking up at night. 
around the eighth or ninth month most 
infants develop a tendency to awaken. I 
believe that this is related to their desire 
to be more and more sociable. The child 
happens to wake up; the parents arise 
to care for the child; the child enjoys 
playing so much that he continues to 
play. This may continue night after 
night. If this situation is complicated by 
other people in the house who insist that 
the baby shouldn't be allowed to cry a 
little and shouldn't be left alone, a pat- 
tern is often set up which is very difficult 
to change. It seems best that when a 
child of this age wakes up he should be 
tended to; he should be patted a little; 
he should be tucked in and told rather 
firmly to go back to sleep and then left 
for five or ten minutes. This may not 
work immediately. But often, the child 
will go back to sleep. On occasion this 
procedure has to be repeated three or 
four times. Often this kind of handling 
is very effective. However, if the parents 
stay up as long as the child stays up or 
take the child into their bed, this may go 


doctor the moment he 


conferences 


Somewhere 


on for months. It has been my experi- 
ence that many parents want to handle 
this in the manner described above. They 
would like to allow the child to ery for a 
few minutes to see if he won't go back 
to sleep. But somehow, in the maze of 
friendly advice that they are receiving 


through printed materials or through 
pressure from neighbors or parents, they 
are afraid that this is not being a “good 
parent.” Many young parents are afraid 
to handle this situation in what seems to 


be this most logical method. When par- 
ents are forewarned, they can often 
handle this behavior more effectively. 
One can go through the whole sphere 
of personality development in children 
and pick out items like this—the de- 
food intake at nine or ten 
months; the slowing up of the rate of 


crease of 


weight gain which occurs at the same 
time. These are both normal physiologi- 
cal events which can cause considerable 
The mischievousness of the 
kid” at the thirteen months 
period who suddenly has gained the co- 
ordination of eyes, hands and feet, and 


concern, 


“ 
curiosity 


explores everything and everywhere. 

The two year old child who finds it 
dificult to know what he who 
doesn't know whether or not he wants to 
be helped, who wants help when he 
wants it and doesn’t want help when he 
doesn't want it, needs limits. The han- 
dling of this kind of a child takes all 
kinds of skill and patience. Let us tell 
our parents that this is a difficult period, 
and give them cues as to how to utilize 
the necessary limitations. 


wants, 


We have practiced prophylactic ad- 
vice for years in 
dures. 


immunization proce- 
We should also utilize what we 
know about personality development and 
help parents know what to expect. In 
the process of sharing our knowledge 
with parents, it is often possible to de- 
velop a relationship with them which in 
itself is important. The friendly sharing 
of knowledge can often give them con- 
fidence in themselves. 

And why is this so important? It is 
well known to nurses, I am sure, that one 
has to have confidence in order to give. 
A nurse in training who has an under. 
standing supervisor can take good care 
of her patient. 
fidence in her students, and lets the stu- 
dent know that she has this confidence, 
then the students are able to do a much 
better job and to work comfortably 
with their colleagues and with their pa- 
tients. Similarly, when parents are 
helped by having us express our admira- 
tion and our confidence in them, they in 
turn will be able to live more securely 
and to handle their role as parents with 
confidence. This, in turn, helps children 
to grow up with security. 


If a supervisor has con- 


We are living in a world where per- 
sonal security is hard to obtain. We must 
remember that added emotional and per- 
sonal security is something we can give 
in day-to-day relationships, on the ward, 
the clinic, the school or the playground. 
The organization of the child health 
programs throughout the country and 
the large number of interested parents 
attending these conferences provide a 
great opportunity for us to function in 
this very vital and important role. Let 
us use these opportunities effectively 
and wisely. 
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NE of the most fascinating features 
of working with premature infants 
is to watch their rapid growth. In 
two to three months, a serawny two 
pounder will have more than doubled its 
birth weight. What a comparison to the 
full-term infant, who takes six months to 
do the same. At first, most nurses have a 


natural fear of working with such tiny 


creatures; but this fear soon disappears 
The nurse derives great satisfaction from 
seeing real personalities developing at 
this early age the placid, contented in 
fant 


is given 


who seems satisfied with whatever 


him, or the tense baby who 
seems to be a born dictator 

While all hospitals are not able to of 
fer the 


premature infants, it is 


most modern nursery set-up for 


after all, an un- 


derstanding staff on whom the infant 
most depends There does not seem to 
be a one-and-only way to take care of 


premature infants. With researchers con- 
tinually learning more and more of these 
needs and how they function, 
fluctuate. It is 


infants’ 
procedures important, 
however, to keep some facts or 
needs in mind 
The unit for the infants should be a 
The personnel should 
Small, 


windowed rooms holding five to six in- 


separate entity 


have no contact with other units. 


fants should be provided. Should an in 


fection occur, one unit may be quaran- 


tined and a separate nurse put in charge 
A suspect case of diarrhea, however, 
should be transferred immediately to an 
infant medical isolation unit. Conscien 
tious attention should be given to medi 
cal aseptic technique. All linen used in 
the Premature Unit should be autoclaved 


or have special care in the laundry. A 


closed truck should be used to transport 
The staff should 


be conscientious in watching their own 


from that department 





premature infant ward 
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Nursing Care 


@eof Premature Infants 
y 9 by Priscilla C. Parke, R. N., head nurse, 


Babies 
Ved 


Hospital, 


Vew York City 


/ Center, 


that of the 
will not 


health. as well as infants 


Many feel sick 


enough to go off duty, particularly if she 


times a nurse 


knows the place is busy; but it is at this 


early stage of an infection that she is 
most contagious, and she must not con- 


tinue to work with infants. 

Incubator care is necessary because the 
infant has a thin deposit of subcutaneous 
tissue and an immature heat-regulating 
mechanism. The modern types of incu- 
bators provide automatically controlled 
heat and humidity. Plastic sides and top 
and arm portholes allow the infants to 
be seen at all times and, since there is 
no need to open the incubator to care 
for the infant, 


The danger of droplet infection is also 


covers are unnecessary. 


Simpler types of incubators 
lined with 


eliminated 
may be improvised. A_ box 
blankets and hot water bottles is a make- 
shift that offers a greater challenge to 
the nurse. A smaller area of the infant 
is visible, making it difficult to watch 
The 


hot water bottles need to be changed fre- 


for color and respiratory changes. 


quently, in rotation, and extra humidity 


provided. Pans of water must be set 

near radiators, or other plans made. 
The method of feeding is one of the 

most important parts of premature care. 


While it 


type and amount of feeding, it is the 


is the doctor who orders the 
nurse, who is in closer contact with the 


infant, on whom he relies to learn how 


much an individual infant can tolerate 
and what method of feeding is most 
beneficial. One two-pound infant was 


found to object strenuously to a rubber 
catheter gavage tube feeding. He took a 
soft nipple feeding easily and with far 
less expenditure of energy. Other in- 
fants may be unable to suck well until 
they are over four pounds. The major- 
ity, however, will begin to take nipple 


Premature in- 
fants may be 
Wfed by tube 
or soft nipple. | ty 








feedings well when the weight is abou 
three pounds. Special, soft, small nip- 
ples are available for them. 

In recent years, the method of feeding 
infants by 
vage has become more and 
lar. With this method. a very small 
(0.023” x 0.038") flexible tube is inserted 
through the nose into the stomach after 
The 


tip of this tube should be well smoothed 


small polyethylene tube ga- 


more popu- 


careful measurement by the doctor. 


with emery paper and then dipped in 
paraffin. Just above this paraffin tip a 
hole is cut with a razor. After insertion, 
the tube is taped to the face with adhe- 
sive and left in place, usually for one 
through 
and 
needle. The procedure does not seem to 


week, Feedings are injected 


the tube by means of a syringe 


disturb the infant at all and provides a 


means of more and 


smaller feedings. thus preventing over- 


giving frequent 
distention and allowing a higher caloric 
intake. It has been found useful when in- 
fants are starting to take nipple feedings. 
The tube can be left in place and used if 
the infant should tire from sucking. 

At about the four-pound level, infants 
seem to tolerate more handling without 
tiring, and derive satisfaction from be- 
ing held and cuddled while taking feed- 
ings. The nurse should wear a different 
gown with each baby. 

One of the main needs of a premature 
nursery is contact with the homes of the 
infants to plan for follow-up care. What 
sort of parent 
the infant? 
are the 


are awaiting 
So many premature infants 
first baby. Unlike a 
full-term mother, the premature mother, 


and home 


mother’s 


during her hospital stay, has not been 
able to hold her infant for feedings and 
get used to its She has 
him behind glass and has seen what to 


ways. viewed 
her appear elaborate, complicated pro- 


cedures being carried out. Combined 
with the awkwardness and apprehension 
of all new parents, the fact of prematuri- 
ty has filled the new mother with fear. 
To send an infant home to such a ner- 
vous mother cruel. Opportunity 
should be provided in the hospital for 


practice care 


seems 


practice in feeding, bath- 
A special 
room or graduate nursery should be pro- 
vided for this teaching. 


ing and making the formula. 


Parents should 
wear gowns and masks and wash thor- 
oughly before handling the infant. A 
visiting nurse can help in the home, but 




























her time is often limited and she is not 
there for immediate help. It is interest- 
ing to watch the change in a parent af- 
ter a few days of practice. One mother 
came into a nursery dripping with pers- 
piration and shaking like a leaf; she 
said she was so nervous she had not 
She did not 


learn everything at the hospital, but she 


slept weli for several days. 


did gain confidence in herself. Mothers 
who have older children and should. 
therefore, know about infant care, may 
want to come in for “refresher” practice. 

The nursing staffs of some nurseries 
feel that, while they would like to give 
parents this practice opportunity, they 
are too busy to do so. In such cases 
the practice could be limited to showing 
the mother how to feed the infant and 
thus gain confidence in this most impor- 
tant procedure. It takes a nurse no long- 
er to watch a mother feed an infant than 
to do it herself, 
another 


Ihe nurse might feed 
“graduate premie” at the same 
time, if time is a factor. 

Almost all communities have a publie 
health agency available to cooperate 
with the hospital in contacting the home. 
It is very important to check the health 
of all persons living in the home and 
ascertain whether there are adequate 
heating facilities and equipment. The 
visiting nurse or public health nurse 
may need to enlist the help of the Wel- 
fare Department and 
worker. It is a waste of time and money 


medical social 
to send a small infant home te inade- 
quate surroundings. 

It is difficult to know what to do about 
the infant ready for discharge when it 
takes a long time to make the home ade- 
quate. City hospitals, especially. are 
filled with infants ready and waiting to 
go home. Temporary foster homes are 
far too few, but seem to be the best an- 
swer. The shorter the time an infant 
stays in a hospital, the better chance he 
has to grow normally, both mentally and 
emotionally. 

There are still many people who take 
a negative attitude toward premature 
infants and fail to understand the amount 
of good that proper care does for these 
infants. What is the use of saving these 
infants?” they say. “Most of them turn 
out blind and are mentally defective.” 
But is there not a good percentage of 
full-term infants? 
There are not enough statistics yet to 


defectives among 
contradict pessimists. but. from general 
clinic observation, the majority of pre- 
matures appear to be normal, although 
a little slower in catching up to a full- 
term infant. It is interesting to note that 
many famous people were once prema- 
ture: to mention a few. Theodore Roose- 
velt, Winston Churchill and Napoleon 
Bonaparte 

Retrolental Fibroplasia is a disease 
This dis- 


peculiar to premature infants 
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ease causes changes in the retina and, 
in severe cases, may result in blindness 
Many infants show only mild changes 
which spontaneously regress, or the 
changes may result only in partial im 
pairment of vision. In one nursery 
where there were 280 infants discharged 
alive in a period of two years with a 
birth weight chiefly under 34% pounds, 
75 cases were reported to have wetro 
lental fibroplasia. Nineteen were’ left 
with serious involvement of one or both 
eyes. A great deal of research is being 
done to find the cause of this disease 
Is it inherent in the infant because of its 
immaturity, or is it due to the type of 
care given in the neonatal period? No 








cone lusions have vel been reac hed. 
The eves of all) premature infants 
should be checked periodically by an 
opthalmologist, not only during the per- 
iod of hospital stay, but also in a fol 
low-up clinic. Retrolental Fibroplasia 
may appear as late as the third or fourth 
month. After this time, it is rare for 
the disease to occur. The importance 
of periodic check-ups either in a clinic 
or with a private pediatrician should be 
explained to the parents. Not only are 
they of benefit to the infants new bern, 
but. from the statistics obtained from 
clinics. future infants may be able to 
benefit from better care, both from their 
parents and the medical personnel 


The Role of a Professional Team 


in the Community 


by Ruth Whittemore, M. D., director, Sylvia P. Griffiths, M.D, and 


Vorma Neilson. R. a New Haven Rheumatic Fever and Cardiac Program, Dep't of 
Pediatrics. Yale l niversity School of Medicine, New Haven, Connecticut 


NXLETY and fear surrounding an in 
fant or child with a heart murmur 
may often be allayed by clarifying 

the nature of a murmur, as to whether 
it is of functional, rheumatic, or congen 
ital etiology. Some communities attempt 
to meet this problem by establishing di- 
agnostic facilities and special services in 
the hands ef a group of trained profes 
sional personnel—-a_ pediatrician with 
cardiac training. a public health nurse, 
and a medical social worker. 

Such a program was established in 
New Haven in 1947, with a pediatric 
cardiologist: as director, known as the 
New Haven Rheumatic Fever and Car- 
diac Program. This Clinic functions un- 
der the auspices of the Division of Crip- 
pled Children of the Bureau of Mater- 
nal and Child Hygiene of the Connecti- 
cut State Department of Health, in col 
laboration with the Yale University de- 
partment of pediatrics and the New 
Haven Department of Health. Any child 
who is a resident in Connecticut is eli- 
gible for cardiac evaluation on referral 
by his family physician or agency. The 
Clinic, which is located in the Yale de 
partment of pediatrics at the Grace-New 
Haven Community Hospital, consists of 
a team of four pediatricians, a public 
health nurse and a medical social work 
er. The medical director and associate 
director have teaching and hospital ap 
pointments in the department of pedi 
atries and, thus. are responsible for con 
sultation on hospital care of the cardiac 
children, and the teaching of medical 
students. medical and = nursing staffs 
Teaching respe nsibilitv. is also assumed 
by the public health nurse, who super 


vises two student nurses a week as they 
rotate through the New Haven Rheuma- 
tic Fever Clinic as part of their basic 
pediatric experience 

The activities and responsibilities of 
the public health nurse and pediatric 
cardiologist may be outlined by a de 
scription of a child’s visit to the New 
Haven Rheumatic Fever Clinie. This 
Clinic is in session three mornings a 
week, with an average of four to five pa 
tients scheduled each day. Prior to a 
child’s appointment, a letter is sent to 
the family with an explanation that 
examination occupies all of a given morn 
ing and that discussion with the parents 
will follow ia the early afternoon, after 
they have had an opportunity to refresh 
themselves with luncheon 

At the time of the patient's initial visit, 
the public health nurse or one of her 
student staff is the first to meet the child. 
Every effort is made to create a congen 
ial atmosphere for the patient and his 
relatives. The general layout of the 
Clinic is explained and lavatory and eat- 
ing facilities are designated. An endea- 
vor is made to prepare the patient and 
his family for the plan of the morning, 
including an interview by the medical so 
cial worker and examination by the pe 
diatrician. The child is first taken to 
the nurse’s station for determination of 
weight, height, and temperature. Sub 
sequently an electros ardiogram consist 
ing of the standard limb and precordial 
leads is taken by the nurse. If the child 
is adaptable to playing with toys pro- 
vided. the parents leave for a brief per- 
iod to be interviewed by the medical 
social worker. In the case of small in- 
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fants, or children who are fearful of 
separation, they accompany the parents 
during this talk with the social worker. 
Subsequently, the nurse escorts the pa- 
tient and his family to meet the pedia- 
trician. The with the 
child whenever possible during the medi- 
cal examination and helps acquaint the 


nurse remains 


family with the proceedings. A complete 
history is obtained by the pediatrician, 
followed by a thorough physical exami- 
nation. Special attention is given to the 
cardiac aspects of the examination, in- 
cluding auscultation of the heart with 
the child in different positions, observa- 
tion of the pulse and heart sounds before 
and after exercise, and determination of 
the blood pressure in all extremities. 


In preparation for the fluoroscopic ex- 
amination by the pediatrician which fol- 
lows, the nurse introduces the child and 
his family to the special room for this 
procedure. The child is helped to visual- 
ize this room as a studio, often with em- 
phasis on the similarity of the moving 
fluoroscopic screen to a television set. 
While the patient is being fluoroscoped 
he is able to talk with his parents who 
are seated in the room, and is thereby 
helped to overcome the seeming isola- 
tion imposed by the darkness. Drawings 
on the walls of the fluoroscopy room are 
outlined in luminescent paint to provide 
interest to the child during the proce- 
After the adjustment to fluoros- 
copy, the child is better able to under- 
stand the next examination which is that 
of an x-ray of the chest. When that pro- 
cedure is being completed, the nurse 
calls upon the laboratory technician to 
obtain blood tests, if requested by the 
pediatrician. The family is then given di- 
rections by the nurse how to obtain 
luncheon in the hospital cafeteria, and 
facilities for feeding the small infants 
are provided. 


dure. 


A discussion of the patient and his 
cardiac condition out, while 
the patient and his family are at lunch, 
by the examining pediatrician with the 
medical director of the clinic, the public 
health nurse or student nurse, and med- 
ical social worker. 


is carried 


After the conference of the medical 
team, the pediatrician, in the presence 
of the nurse, again meets with the pa- 
tient and his family. The diagnosis and 
prognosis are then disessed at length 
with the family, who are encouraged to 
ask questions, and specific therapy is out- 
lined. The public health nurse and medi- 
cal social worker further explain and 
help the family in formulating plans for 
the care of the patient, or assist them in 
understanding the problem. 

In the case of the child with a func- 
tional murmur, reassurance can be given 
that no organic heart disease is present. 
Mention of the fact that approximately 
50% to 60% of all school children re- 
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veal such a cardiac finding, which usual- 
ly disappears after adolescence, is often 
helpful to the parents. 

For the child with rheumatic fever or 
rheumatic heart disease, explanation is 
made of the long term follow-up care to 
disease. 
antibiotics against 
respiratory before and 
after dental extractions or operations, is 
Restrictions i activity, such 
as competitive may be recom- 
mended for the child with certain mani- 
festations of rheumatic heart disease. 
Complete bedrest is mandatory if there 
is evidence of acute rlieumatic fever. 

With a diagnosis of congenital heart 
disease, the pediatrician often finds it 
helpful to make simple schematic dia- 
grams of the heart and circulation of the 
blood to explain the anomaly to the 
family. The possibilities of surgical cor- 
rection in such cases as patent ductus 


prevent exacerbations of the 


Prophylaxis with 
infections, and 
imperative 
sports, 


arteriosus, pulmonary stenosis, coarcta- 
tion of the aorta, or Tetralogy of Fallot 
are explained. When the diagnosis of 
a congenital cardiac anomaly is obscure, 
the procedure of cardiac catheterization 
is sometimes recommended for more pre- 
cise information, often in the hope that 
a malformation amenable to surgery may 
be discovered. There are numerous cases 
where a murmur represents a congenital 
cardiac lesion, such a small interauricu- 
lar or interventricular septal defect, 
which does not necessarily indicate any 
restriction of activity or special cardiac 
care, but permits the child to lead an 
essentially normal life. In the child who 
manifests cyanosis as a result of admix- 
ture of venous and arterial blood be- 
cause of a cardiac malformation, the 
family is usually urged to allow the in- 
dividual as much exertion as he attempts. 
The child will realize his own limitations 
and adapt to them himself. Antibiotics 
are also recommended for a child with 
congenital heart disease at the time of 
any surgical procedure, including dental 
extraction, to prevent infection of the 
blood and sub-acute bacterial endocar- 
ditis which is more likely to occur in 
certain cardiac malformations. 

Following the visit of the patient to 
the Clinic, the pediatrician sends to the 
referring physician or agency a com- 
plete summary of the findings with the 
diagnosis and recommendations. If fur- 
ther observation of the case is indicated 
by the pediatric cardiologist, the patient 
is usually referred to the Pediatric Car- 
diac Clinic in the Yale department of 
pediatrics for follow-up care. 

If cardiac catheterization is indicated 
as a diagnostic aid, an admission is ar- 
ranged for the child on the pediatric 
ward of the Grace-New Haven Commu- 
nity Hospital. The nurse from the Clinic 
who is already familiar with the child 
from previous contact as an out-patient 
visits him while in the hospital. Her 


role, together with the pediatrician, is 
the very important one of preparing the 
child for the examination. Preparation 
involves an explanation suitable to the 
child’s level of understanding. The 
child who receives no anesthesia requires 
special consideration. During the pro- 
cedure, which takes place in a specially 
equipped room, the nurse endeavors to 
divert the child’s attention by story- 
telling: a story, familiar to the child, is 
often conducive to relaxation. While the 


actual manipulative operations of car- 
diac catheterization are taking place, the 
nurse assists the pediatrician by her ob- 
servations of the pulse rate and rhythm. 
Following the procedure, the nurse re- 
turns the child to his room, where vital 
signs are subsequently obtained by a 


staff floor nurse for two hours. 

A most significant role of the public 
health nurse is her position as liaison 
between the New Haven Rheumatic Fe- 
ver Clinic and Cardiac Program and the 
community. In this way, the pertinent 
medical and social information regarding 
a child with a heart murmur is sent to 
either the local nursing service agency 
or the school health program. 

In the case of the infant or preschool 
child, a report is sent to the local nurs- 
ing service and the Maternal and Child 
Hygiene consultant covering the area of 
the state where the patient resides. The 
summary includes diagnosis and treat- 
ment such as medications, diet, or limi- 
tation of activity, if any. The prognosis 
of the patient’s condition is explained, 
and plans for follow-up care are out- 
lined. Comments of the medical social 
worker are also recorded which will con- 
tribute to the understanding of the nurs- 
ing service to be given to the patient. 

In the case of the school age child, a 
letter is sent to the school nurse or to the 
local nursing supervisor of the regional 
board of education. Information similar 
to that sent to the nursing agency for 
the preschool child is summarized. Of 
particular note, however, is the activity 
permitted a given child. 

The community nursing agencies are 
urged to make further contact with the 
public health nurse at the Clinic to clari- 
fy the interpretation of a report or to 
contribute information she has obtained. 
Copies of all nursing correspondence are 
incorporated into the medical record of 
the case concerned. Especially in the 
children with acute rheumatic fever, or 
infants with congenital malformations of 
the heart who are doing poorly, the 
pediatrician requests a return report 
from the nurse at fairly routine intervals 
to help evaluate the progress and care 
of the patient at home. In such cases, 
an outline form which asks pertinent 
information is sent to the visiting nurse 
for her to complete. The community 
nurse thereby enters into the total care 
of the cardiac patient. 
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Nursing Care of the Child 
with Cleft Palate 


by members of the nursing staff, The Children’s Hospital, 


Cincinnati, Ohio 


The following story is a brief 
summary of one family’s experi- 
ence when their child was born 
with a cleft palate. Other children 
born with this type of anomaly 
may not have the same experience 
for many reasons; so that each 
child’s history will be different, 
perhaps better, perhaps worse, 
than the one described for Jim- 
my. The child born with both a 
cleft lip and cleft palate has great- 
er problems, as do his parents. 
He requires more surgery. His 
facial appearance is quite differ- 
ent from that of other children. 
His adjustment may be affected 
more extensively. It is impossible 
to describe all variations of care 
required for the many children 
born with the anomaly of cleft 
palate, so we have selected one 
child who points up the positive 
aspects of care; and we have em- 
phasized what we consider the 
most important phases of Jim- 
my’s life to date. 


HYLLIS and Joe Carson were hap- 
pily married when they were about 
twenty-two years of age. Joe worked 

in the filling station in a small Ohio town. 
The five-room house in which the Carsons 
lived was not as modern as many homes, 
but it suited them; especially since there 
was an extra bedroom for the baby they 
wanted so eagerly. Finally, in August 
1948, Joe bundled Phyllis 
made haste to the local hospital 


into the car 
and 
where a nine pound, eight ounce baby 
boy was born. 

Phyllis could hardly wait to see her 
boy, but first the 
sat down beside her bed. 
the young that 
born with a cleft palate, an anomaly re- 


came in and 
He had to tell 


their son 


doctor 


parents was 
sulting from incomplete development. A 
cleft palate affects the roof of the mouth, 
causing the nasal and oral cavities to be 
continuous instead of separate areas. The 
exact cause of this anomaly is not known, 
although both hereditary and environ- 
mental factors been blamed, the 
latter being thought to result from faulty 


have 
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diet or disease in the early months of 
pregnancy. statistics have been 
compiled which show that approximately 
one out of each 750 babies is born with 
an anomaly of this kind. 

The doctor told Phyllis that her baby 
had a cleft through the hard palate, the 
soft palate, and the uvula, but that neith- 
er his lip nor his jaw was affected. He 
assured the young parents that their 
baby could be treated effectively with 


Some 


expert and well-planned care so that he 
could make a wholesome adjustment to 
life like any other child. He further ex- 
plained that the baby’s palate was open 
and that Phyllis could see this when her 
baby cried or yawned or opened his 
mouth for any reason. 

After this nurse 
brought in the baby, who was well-devel- 
oped, rosy, and sleepy, so that he yawned 
and stretched a bit when placed in his 
mother’s arms. Tears were running down 
her cheeks because of her fears and con- 
cern about her small son as Joe bent 
over his family, kissing first Phyllis, then 
the top of the baby’s head. He too, could 
see the wide opening in the roof of the 
baby’s mouth and tried to hide his disap- 
pointment. 

When the baby was taken back to the 
nursery, the young parents held hands 
very tightly and discussed their future. 
Such questions as, “What will our fami- 
lies think? What about the neighbors? 
Should we have other babies? How much 
will all of his treatment cost? Will he be 
normal?” continued to loom large on the 


conversation, the 


horizon of both parents’ consciousness. 

The doctor returned in a little while, 
bringing with him a young woman whom 
he introduced as Mrs. Blake, the hospital 
worker. Mrs. Blake sat 
down and began to talk calmly to Phyllis 
and Joe, 
reading their 


medical social 
as though she had been 
“Let Dr. Robbins 
explain about your baby’s condition to 
your families 


just 


minds, 


He can do it very simply. 
Your neighbors will be very understand- 
ing when you are at home and can te} 
matter-of-factly about your 


Dr. Robbins ean also reassure you about 


them son. 
I really came in 
to become acquainted so that I may call 


, 


having other children. 


’ This con- 
versation did much to quiet the fears of 


on you at home in a few days. 


both parents, as did their doctor's final 
admonition not to worry but to love and 
enjoy their baby and that all of them to- 
gether would make plans for the future. 

Each time the nurse brought in her 
baby, Phyllis asked all kinds of ques- 
tions about feeding, bathing, develop- 
ment, and the like. She learned how to 
feed Jimmy, using a soft large-holed nip- 
ple, and the baby greedily sucked, then 
relaxed when he had had enough to eat 
and felt loving arms around him. 


When Phyllis and Joe took Jimmy 
home, they found both pairs of grand- 
parents waiting to greet the small fami- 
ly. Dr. Robbins had already told the 
grandparents about the baby’s condition 
and had that he 
healthy, and normal in every 
other way and that in several years a 


reminded them was 


happy, 


plastic surgeon could repair the palate. 
The grandparents impressed 
with Jimmy as were his parents, so that 


were as 


the homecoming was a happy one. 


Dr. Robbins had arranged for a visit- 
ing nurse to stop in to visit Phyllis and 
her baby. referral 
from the hospital nurse, the public health 
nurse was able to discuss the prepara- 
tion of the baby’s formula, his feeding 
pattern, and answer some questions that 
had Phyllis but had 
seemed too trivial to bother the doctor. 
The nurse left her telephone number so 


Having received a 


been disturbing 


that she could be called if necessary. 


Mrs. Blake also visited Phyllis several 
days later. At this time she talked about 
the funds available to care for Jimmy's 
surgery and speech training when the 
time came. This conversation gave the 
young parents much relief because they 
found that they might obtain financial 
assistance for the operation. Joe did have 
a family plan hospital insurance, but 
this would have to be supplemented with 
other funds if the family was to remain 
solvent during the long period of treat- 
ment. Assistance which is provided 
through the Crippled Children’s Division 
of the State Department of Welfare will 
cover surgeon's fees as well as the cost of 
hospitalization. In other states such funds 
are obtained through the State Depart- 
ment of Health, the State Department of 
Education, or other state agencies re- 
sponsible for services to exceptional chil- 
is made available to 
the state agency by the Children’s Bu- 
funds provided under the 


Act of 1935. 


dren. This money 


reau from 
Social Security 


Dr. Robbins saw Jimmy for his peri- 
odic check-ups and immunizations, He 
complimented Phyllis upon her care of 
was gradually learning to 
eat solid foods. He was beginning to cut 
his first teeth. They 


mally since his alveolar ridge was intact. 


Jimmy, who 


were erupting nor 


At five months he sat up alone, at seven 
months he stood up with assistance, and 
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at fourteen months he was taking a few 
help He en- 
joyed his play pen and the toys that par 


tentative steps without 


grandparents him from 


had already 


ents and gave 


time to time He begun to 


make sounds, the usual baby sounds of 


“ma ma” and “da da,” although some 


intonation 
Robbins 


Jimmy's 


of these had a peculiar 

because of the open palate Dr 
had that 
vocal this 


md that adults could help by speaking 


cautioned the family 


sounds would have quality 


and slowly and encouraging 


speak the 
His parents were furth 


carefully 


Jimmy te same way when 


he did verbalize 
er reminded that they must be very pa 
anxious he 


makine 


and not be 
had difficulty in 


understood 


tient and calm 


cause Jimmy 

himself 
Phyllis 

Jimmy's 


While still a 


yard in his 


and Joe were worried about 


adjustment to other children 


hugey 


been put out 
later hi- 


baby he 
im the and 
play pen when the air was warm; when 


able to walk 


freedom of the 


and run, he was 
yviven the feneed-in back 


Phyllis had been cautioned by the 


| wis 


yard 
doctor and the visiting nurse that Jimmy 
was susceptible to respiratory infections 
that he 
with 


should be protected from 
colds. The 


over to see 


and 
persons neighborhood 


children) came Jimmy and 
him. He 


and antics and they did not seem to noe 
that 


play with loved their interest 


tice anything about him was dif 


ferent from themselves 
Finally Dr 
with 


Robbins arranged ‘an ap 
a competent plastic sul 
The sur 


pommtment 


geon in a large city nearby. 
carefully, 


child 


advised closure of the 


geon examined Jimmy very 


talked 


his parents, 


reassuringly with the and 


palate when the boy would be at least 
Authorities do not 


four years of age 


agree as to the time for sur 
Those 
eighteen months or two years of age he 
that the 


speech is decreased when the repair is 


optimum 


gery who favor early repair at 


lieve prognosis for successful 


done after speech habits have become 
well established 
poning the repair until four to six years 


Those who favor post 
believe that better results are obtained if 
the facial structures are allowed to attain 
adult 
cording to Brash and Todd, five-sixths of 


more nearly the proportions. A¢ 


the maxillary growth in width is com 
plete by the end of the fourth year of 
life Decline in 
eration as the 
later 


mortality from the op 


child 


rows older alse 


favors Considerable evi 


dence has which indicates 
that 


harmful by its effeet on the growth pro 


early surgery may actually prove 


esses 


At the 


ment, the 


conclusion of their appoint 


surgeon made arrangements 


for the Carsons to visit a speech thera 
Jimmy would be 


Miss Thom 
speech therapist. talked with the 


pist in the clinic where 
followed after his operation 


as, the 
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child and his parents, then gave Jimmy 
a nest of blocks at a little table in the 
corner of the room so that she could dis- 
cuss his future speech training with his 
Usually the 
meets twice weekly with the parents and 
that 
home in the normal 
Miss Thomas 


emphasized that the best type of therapy 


parents speech therapist 


them so they may work 


child at 


pattern of daily activities, 


instructs 


with thei 


is that which is the natural outgrowth of 
the child’s activities and that the therapy 
must be pleasant for both parents and 
child. Because 
distance it 


biweekly 


have to serve 


Phyllis had to come from 
decided that a 
arrangement would 


some was 


wee kly or 


looked 


emotions to the day 


Jimmy's parents forward with 


mixed when he 
would go to the hospital. They were an 
xious to have the operation performed 
hut were also aware that the procedure 
carried with it an element of risk. Phyllis 
particularly was worried about how 
Jimmy would adjust to being away from 


still so Mrs. 


health nurse, suggest- 


his parents while 
Smith, the 
ed that Mrs. Carson plan to have a next 
look 
in order to aid in the transition 
hospital. For 
had also been enjoying 


young. 
public 
door neighbor after Jimmy ocea- 
sionally 
several 


from home to 


months Jimmy 
with his 


father 


infrequent overnight — visits 


grandparents without his and 
mother, 

When he was referred to the hospital's 
X-ray department for a chest X-ray, he 


He en 


joyed this experience very much and was 


was taken to see the playroom. 


reluctant to depart when it was time to 
Mr. and Mrs. Carson had al- 


so discussed Jimmy's hospitalization with 


go home. 


the doctor and with the nurse in the 
clinic so that they were better prepared 
to answer his questions as truthfully and 
as simply as possible. They were thank- 
ful that doctors, 


personnel had 


nurses, and other clinic 


manifested warmth and 
understanding in their velationships with 
Jimmy since this would mean much in 
his adjustment to the hospital situation. 

A few days before the operation, Jim- 
my was told that he would be going to 
the hospital soon to have the plaée in- 
“Will you and 
daddy be there?” Jimmy asked. “Can | 
take my panda?” Phyllis explained to 
him that she and daddy could not stay 
with him all of the time but that the 
nurse would be there to look after him 
until he ready to return. She also 
assured him that he could take his favor 
“Will it hurt. Mommy?” Jimmy 


Phyllis then explained to him 


side his mouth “fixed.” 


was 


tts toy 
asked 
that the nurse would give him some med- 
icine and that he would feel very sleepy 
“When you wake 
“fixed” but it 
that you 


mouth will) be 
little 


with a 


your 

may he a sore sO 
cannot eat spoon for 
when 


little 


a while.” Jimmy pleased 


Phyllis told 


was 


him about the other 


boys and girls who would be in the hos- 
pital also. 

Jimmy and his parents arrived at the 
hospital rather late in the afternoon the 
day before the operation. While waiting 
for the physician to see Jimmy, his moth- 
Miss Carr, a 
friendly took 
his temperature, neither of which were 
He was delighted by 


er helped him to undress. 


nurse, weighed him and 


new experiences. 
a toy 
took it along when the admitting physi- 


plane in the waiting reom and 


cian arrived for the physical examina- 
tion, 

Since there may be considerable blood 
loss at the time of operation, a specimen 
of blood is necessary for typing and 
crossmatching so that blood may be 
available. A complete blood 
count and a hemoglobin are also done at 
The doctor ex- 


readily 
the time of admission. 
plained to Jimmy what he was going to 
do before each of these procedures. 
Though he cried for a few minutes after 
these were done, he was soon playing 
happily with the toy plane. He carried 
it in one hand and his panda in the 
other on the way to the ward for 
children. 


Miss Carr accompanied Jimmy and his 


young 


family to the ward and introduced them 
to Miss Miss 
Brown greeted them warmly took 
them to Jimmy's bed in the ward. She 


Brown, the head nurse. 


and 


also introduced Jimmy to the other chil- 
dren in the ward, all of whom were near 
Miss Brown suggested to the 
parents that they might like to stay with 


hi ge 
us age. 


Jimmy until after his evening meal. Jim- 
my was happy to have his father read to 
him talked 
mother about his care at home in order 
to help him in his adjustment to the 
hospital. 


while the nurse with his 


Miss Brown learned that this was Jim- 
my’s first hospitalization, although he 
was already familiar 
es, and laboratory 
frequent visits *o the clinic. He had been 
“toilet trained” since around three years 


with doctors, nurs- 
technicians from his 


of age and was usually in bed by eight 
until 
Carson 


in the sleeping almost 


Mrs. 


worried about Jimmy’s ability to 


evening, 
was 
make 


seven each morning. 
because he was not 
She told Miss 


Brown that he often pointed to objects 


himself understood 
able to articulate clearly. 
when with his grandparents because 
they had more difficulty in understanding 
his speech than his parents. Miss Brown 
assured Mrs. Carson that the nurses on 
the ward would be better able to under- 
stand Jimmy because of their experience 
with other children like him. 

Miss Brown then showed Jimmy and 
his mother the articles in’ the 
table which were for his personal use. 


bedside 


She explained about the bedpan and 
the urinal which he would be using while 
he was in the hospital. She also showed 


him the tray with legs which could be 
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ate his meals 
able to 
with 


table when he 
Later on he 
table in the ward 
some of the children. Jimmy's 


parents told Miss Brown that they could 


used as a 
in bed. would be 
eat at a small 
other 
remain in town only for a few days so 
she explained about visiting hours and 
that they Jimmy day. 
“Children like to get mail, so that cards 


from you, his grandparents, and friends 


could visit every 


will help when you cannot be here,” Miss 
jrown suggested. 

After Jimmy had eaten his supper, his 
parents told him that they would have to 
that 
next 


would come to see 
He cried 


they departed, but his attention was soon 


leave, but they 


him the morning. when 
diverted by a visit to the solarium where 
Miss Clark. a student nurse, let him se- 
lect a new toy 


{ continuous intravenous treatment 
had to be started in preparation for the 
operation, which was scheduled for 8:30 
Wednesday 
taken to the 
explained where he was going and why 
that she 


the treatment was being 


morning. Before Jimmy was 


treatment room, Miss Clark 
She assured him would stay 
with him while 
done. Jimmy cried when the needle was 
being inserted into the vein but stopped 
talked 
quietly to him. She avoided remarks like. 
“(Good 


aware that young children may often in- 


after a short while as the nurs¢ 


boys don’t ery.” since she was 
terpret painful or unpleasant treatments 
depending their 
previous experiences. When 
back to his bed the 
about the restraints 
to keep his left 


She placed his panda 


as punishment, upon 


Jimmy was 
carried nurse ex 
planned to him 


which were necessary 


leg in position. 
within reach beside him and was prepar- 
ing to leave him when he began to ery 
and call for 
that Jimmy liked to have his mother read 
“Would you like to 
nodded but be- 
fore the story was finished he was asleep 


“mommy She remembered 


to him at bedtime 


hear a story?” Jimmy 


holding his favorite toy by one ear. 
awoke — the 

his parents arrived to be with 
Miss 
Brown had explained to him a short time 
before that he would not have breakfast 
because of his scheduled operation. 


Soon after Jimmy next 
morning. 


him until the time of operation. 


Jimmy's temperature. pulse, and res- 
pirations were taken and recorded. The 


physician had ordered a nembutal 


1 


sup- 
grains Y and atropine grains 
1/300 hypodermically to be 
hour 


pository 
given one 
breakfast 


children in the 


before surgery sefore 
was served to the other 


ward, Miss Clark came 
cation. “It is 


in with the medi- 

your medicine 
“In a little while 
you will feel sleepy and when you wake, 
Mommy Daddy She 
insertion of the supposi 
This 


he cried for a few 


time for 
now, Jimmy.” she said. 
and will be here.” 
compared the 
tory with taking his temperature. 


he accepted: however 
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minutes when the hypodermic was given 
Miss Clark accompanied Jimmy to the 
operating room and stayed with him for 
a few minutes in the induction room be 


leaving him with the anesthetist 
By this time he 
tinued to hold his favorite toy, the panda 

The thre 
hours, during transfusion 
of 250 ce of started 


Following surgery was taken to 


fore 
was very drowsy but con 
about 


operation required 


which time a 


blood 


Jimmy 


whol was 


the recovery room and put in his own 
bed, where he Was closely observed As 
had reacted, he 
to his own cubicle in the ward. Because 
both hands and legs 


soon as he was returned 
of the intravenous 
were restrained. These precautions were 
taken to prevent Jimmy from interfering 
with the 


“oO applied, so that he 


intravenous. Arm cuffs were al 
could not place 
This 
restraint permits free movement of shoul 
that the child 


able to reach his 


his fingers in his mouth. type of 


der and hands, so may 


play and yet not be 
mouth. 


Mr. and Mrs 


ly waiting in the 


Carson, who were anxious 


reception room, were 


back to 


They stayed with him for sey 


called as soon as Jimmy came 
the ward. 
eral hours. until he became drowsy 
“While you are taking your nap, Daddy 
and I will get some lunch.” Phyllis said 
This plan was acceptable to Jimmy, who 
soon fell asleep 

He received his first injection of pro 
penicillin that day. The nurse ex 
this little stick, 
comparing it to the one he had had that 
morning, except that this one would be 
buttocks. 
cried for a 
The 
until he became quiet 
lin, 400,000 


his entire hospital stay as a prophylactic 


caine 
plained to him about 


Jimmy 
short 


given in the was co 


operative, but while 


afterwards. nurse stayed with him 


Procaine penicil 
units, was given daily for 
measure, 


Jimmy was closely watched in the im 


mediate post-operative period for any 
signs of bleeding or stock. His tempera- 
ture, pulse. and respirations were taken 
every four hours for a period of twenty- 
Pr... thereafter. The 
frequent trips to his bed 
that he 


to observe the site of the 


four hours, then 


nurses made 
side to see was comfortable and 
intravenou 


injection for redness, swelling, position 


and heat. The rate of flow was carefully 
counted and maintained precisely accord 
orders. Jimmy's re 
| 


louse ned 


ing to the doctor's 


straints were periodic ally so 


that he could exercise his arms and re 


ceive back eare as needed. In addition 


frequent change of position would help 
to prevent hypostatic pneumonia, as well 
as add to his comfort 


The first day 


was offered 5° 


post-operatively. Jimmy 
glucose water in a cup 
which he refused. On the second day fol 
lowing surgery. the intravenous was dis 


1 tall liquid diet offered 
eagerly. He was 


continued and 


which Jimmy 


this diet for three days 


fifth day the surgeon 


maintained on 
On the 
ders for pureed meats and vegetables, to 
broth or milk and 
in a liquid state. His arm cuffs were re 


wrote or 


be mixed with given 
moved so that he could feed himself and 
not feel different friends. He 
drank from a cup, but an adult was al 
ways 


from his 
present to give help and to see 
that he did not receive a spoon or straw 


These are 


contraindicated because of 


possible injury to the suture line. A 
dietician was frequently present at the 
meal period to 
food 


if necessary 


observe the children’s 


preferences and to give assistance 
After conferring with Mrs 


Carson, the dietician 


planned Jimmy's 
diet, based on his food likes and habits 
Water 


meal and 


at home was offered before and 
alter 


to cleanse the 


after each nourishment 


in ordet 


suture line, but 


Jimmy did not always drink the water 


Phree day - 


after operation, Jimmy was 


dressed in a T shirt and colorful boxer 


shorts and allowed to join the group in 


the playroom doctor had 
instructed him to remain in the eart. It 


was necessary to limit 


although his 


Jimmy's activities 


because of the danger associated with 
falling. In this 


thoroughly 


social atmosphere, he 


enjoyed the association of 
children his own age. During other pet 
iods of 


the day, he played with toys in 


his bed or was with a small 


group of 
children in the solarium on the ward. 
Although his speech was somewhat un 
intelligible, he could usually make him 
self understood. He was 


adults 


quite patient 


with and would 


repeat the sen 
tences over again or pom|l whenever prtrs 


sible in order to make himself under 


stood 


His sleeping tey at night was the 


gave 


Jimmy when his 


security, especially 
mother returned home. Mr 


back to 


Carson had 


Carson had 
Thursday, but 
until 


work on 


yone 
Vrs 


having 


stayed Sanday 


secured a sleeping room in the 
neighborhood of the hospital. She visit 
ed daily with Jimmy until Sunday, when 
Mr. Carson returned with Jimmy's grand 
parents for a visit. By Monday 
Jimmy was lonesome for his mother and 
short while. He 
clutched his beloved panda more tightly 
and fell asleep. He knew that his “Mom 
“Daddy” back the 
next night. He felt secure in this knowl 
they had kept their 
promises to him 

Mail 
came 
and the 
street 


evening 


at bedtime cried for a 


my” and would be 


edge, as always 


time was a big event, as ecards 
from his 


children 


Oy course 


parents, grandparents 
lived across the 
Phyllis and Joe visited 
week 
were very special when the grandparents 
Then the 
ed chapel with Jimmy 


who 


two evenings each and Sundays 


came too entire family attend 


(Continued on page 
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TEAM 
porizors and the like have long been employed in the treat- 
Most of these ordi- 


inhalations by means of croup tents, va- 
ment of certain respiralory infections. 
nary methods of producing steam for inhalation have dis 
advantages. There is the ever-present possibility of accident 
and the hazard of sealds and burns from utensils and hot 
steam, as well as the discomfort to the patient and to those 
in attendance. The solutions used are sometimes irritating 
to the mucous membrane, causing coughing, sneezing and 
hyperpyrexia to patients already febrile. 

Cold humidification of air, rather than steam inhalation, 
is the newer technique in this form of therapy. Water, me- 
produces an almost imperceptible 


chanically atomized, 


spray of tiny droplets which increases the percentage of 


Water may be nebulized by 


moisture in the inspired air. 
‘croupette” 
Drugs to be 


several methods. Two methods used are the 
humidity and oxygen tent and a nebulizer. 

neublized may be injected directly into the intake appara- 
tus with a hypodermic syringe. These procedures are de 


scribed briefly. 


TREATMENT WITH CROUPETTE 
PREPARATION OF PATIENT: 

1. A child should be told he is to have a tent put over 
him through which he can see, before it is brought to 
the bedside, unless he is too young or sick to under- 
stand. 

The parents should understand the reason for the tent 
and be told it is to be used. 


PROCEDURE FOR SETTING UP CROUPETTE: 

1. Have patient dry and warmly dressed, cover head with 
cap or towel. Use cotton blankets rather than wool 

when oxygen is used. 

Bring croupette to bedside, Open croupette, snap trans 

parent canopy to frame and place in patient's bed. The 

If it tips backward, the mois- 


If it 


tips forward the moisture drips on the patient and as 


croupetic must be level. 
ture returns to its source without entering tent. 


vapor condenses it collects on bed clothes. If the bars 
at back of croupette rest against the head of the crib, 
the croupette usualy will stay level and not tip. 
Place patient in tent 

Fill the mason jar with distilled water. 
Connect rubber tubing to oxygen supply. (It passes 
through water in mason jar.) 

Fill ice chamber with ice and add about 1 pint of 
tube to bottom of ice 
chamber and put the opposite end into the top. This 
keeps the cool water inside. When necessary to drain, 
put the end that is in the top of the ice chamber into 


tapwater Connect a rubber 


a pail under the bed. 
bottom of the tent that 
This drains the 


There is an opening at the 
connects with a trough inside the tent. 
condensed that 
croupette and should be connected by means of rubber 


vapor collects on the side of the 


tubing to the pail under the bed. A bath towel folded 
lengthwise 4 times, tucked under the head of croupetie 
will absorb some moisture before it reaches sheet. 
Nurses’ notes at this time should include: Time and 
date oxygen is started, patient’s respiratory rate and 
degree of difficulty in breathing, presence of retrac- 
tions, degree of pallor or cyanosis and presence or 
absence of abdominal distention. 


PROCEDURE AFTER INSTALLATION: 


1. Infections, foreign bodies and obstructive jesions in 
the respiratory tract varying amounts of 
mucus exudates. The younger and weaker the patient 
is, the less ability he has to raise and expectorate this 
exudate, Suction apparatus should be available when 
patient is in a croupette. 


produce 


The croupette is not to take the place of cribsides. 
Always leave the cribsides up when you leave the 
bedside. 

Keep the mason jar filled with distilled water as this 

is the source of humidity. 

Take the patient’s temperature frequently and remove 

the ice if his body temperature drops below normal 

level. 

Nurses’ notes at this time should include: Any changes 

in the patient's condition that indicate increasing dif_i- 

culty in breathing. Any evidence of fatigue. (Listless- 
ness following extreme restlessness is one sign.) 

Nursing Care: 

a. Never leave the patient alone when he is eating. He 
may cough or choke and need the head elevated or 
the airways suctioned. The nurse should feed the 
patient. 

Keep the bed clothes and patient’s clothing dry. 
If possible, change the patient’s position frequently. 
If the patient’s head is to be elevated, raise it by 
means of pillows or blankets—do not raise the 
gatch. 

7. Keep drainage pail from overflowing. 


PROCEDURE FOR STOPPING CROUPETTE: 


1. Usually patient is left out of the croupette in increas- 
ing lengths of time. Leave croupette in place but turn 
canopy back. Empty ice chamber but keep water in 
mason jar. 

When croupette is cancelled, empty ice chamber and 
mason jar and wash tent and all parts with warm soap 
and water. 


AEROSOL 


Inhalation therapy by the nebulization of penicillin or 
other antibiotic agents as therapeutic or prophylactic mea 
sures against pulmonary infection is frequently used for 
patients with cystic fibrosis, 


22 


NURSING WORLD 





MAY, 1953 


The Croupette, humidity and oxygen 
tent used in respiratory disorders. 


PREPARATION OF PATIENT: 

The infant will have to be in an oxygen tent for this 
treatment. He will cough a lot, so the nurse should be 
with him to see that he doesn’t vomit or aspirate vomitus 
with the cough. 

The toddler will need careful preparation in the use of 
the mask the first time he wears it so he will accept it in 
the future. Allow child to handle the mask and try it on 
without the medication. Most children like to be allowed 
to add the medication to the nebulizer and should be en- 
couraged to do this under supervision. The more they do 
for themselves the less fear they have of the equipment. 


AEROSOL TENT 
EQUIPMENT: UNSTERILE BUT CLEAN: 

Oxygen tent, oxygen, nebulizer and holder, pail, rubber 
tubing, medication, saline and ice. Tray with 2 c.c. syringe 
and #20 needle and a basin. 


PROCEDURE: 

The amount and type of drug to be used must be ordered 
by the doctor. Add the drug to the nebulizer by using the 
syringe and needle on the tray. It should take about 5 to 
10 minutes for 1 c.c. of the drug to vaporize so the dose 
should be contained in 1 e.c., if it is possible. 0.5 c.c. of 
saline should be added after the drug has been adminis- 
tered so that the patient receives any medication left in the 


tubing. 


AEROSOL MASK 
EQUIPMENT: 

Same, except that a mask is used instead of the tent. 
The nebulizer fits on the mask to keep it from tipping. 


PROCEDURE: 
Tell the child when the treatment is due and allow him 
time to prepare for it. Let him add the drug and adjust 


The oxygen tube is attached to the 
nipple above the distilled water jar. 


Wate: jar is unscrewed, filled with 
distilled water and replaced on tent. 


Damper valve is turned to "open" 
5 mins. to bring humidity to 100%. 


Flowmeter is set at 8 L.P.M. be- 
fore attaching rubber oxygen tube. 


the mask as soon as he is able to assume this responsibility. 
Do not give treatment just before or after a meal. Inhala 
tion of the drug causes coughing and the drug leaves an 
unpleasant taste in the mouth. 

It takes 5 to 10 minutes for 1 ¢.c. of drug to vaporize, 
so the dose should be contained in this amount. Again, 
0.5 c.c. of saline should be added when the drug is gone. 
The total procedure should take about 20 minutes. The 
drug makes many children cough, so they should have the 
reassuring when they 
treatment. 


presence of a nurse receive this 


DAILY CARE OF EQUIPMENT: 
1. Mask and rubber bag: 
inside and out. 
Syringe and Needle: Rinse in cold water and boil. 
Do NOT boil. Keep 
soaking in cold water in the basin on the tray. Each 
child should have his own equipment. 


MEDICATION: 


Label medication with child’s full name. Indicate the 
Mark—Unsterile and 
Replace medication as needed. 


Wash with cold water and dry 


Wash nebulizer in soapy water. 


dose contained in 1 c.c. of solution. 
leave on Aerosol Tray. 


FINAL CARE OF EQUIPMENT: 


When treatment is discontinued: Mask and rubber bag 
should be soaked in aqueous zephiran 1-1000, 1 hour, then 
washed well and dried before returning to oxygen therapy 
department. 

Wash nebulizer in warm soapy water, rinse in clear water 
and run oxygen through for a few seconds to clear out the 
capillaries of the nebulizer. Do not boil. 

The author wishes to thenk Miss Marjorie Peto, 
Assistant Director of Nursing, Babies Hospital, Co- 
lumbia-Presbyterian Medical Center, N.Y.C., for her 
generous consideration and approval of this material. 


Photos courtesy Air-Shields, Inc., Hartboro, Penna. 


To run nebulizer with oxygen, flow- 
meter is set at 8 liters per minute. 








33 ACETYLSALICYLIC ACID—U.8S.P. (Aspirin) ANTIPYRETIC ANALGESIC 





DESCRIPTION: Aspirin is a synthetic derivative of the coal tar products Phenol and Anilene. It is usually 
prepared by actyl-action of salicylic acid with acetic anhydride using a small amount of sulphuric acid as a catalyst. 
Aspirin is odorless, but in moist air it is gradually hydrolized into salicylic and acetic acids and acquires the odor 
of acetic acid. It is stable in dry air, insoluble in water 


PRINCIPAL ACTION: Aspirin lowers the temperature by inducing perspiration, and increasing heat loss by 
dilating the blood vessels of the skin. It relieves pain, nervous irritability and decreases the activity of the brain. 
Aspirin is absorbed from the gastro-intestinal tract into the blood stream in about 20-30 minutes and is ex« reted 


in the urine. 


INDICATIONS FOR USE: Aspirin is an effective analgesic and antipyretic. It is employed in the treatment of 


colds to induce perspiration, to reduce fever, to quiet nervous irritability, to relieve pain from headache, neuralgia, 


menstrual pain aud many other conditions when the pain is not too severe. 

Aspirin, long a mainstay in the treatment of rheumatic disorders, is still found to be effective. Most recent 
evidence suggests that the salicylates are potent stimulators of adrenal cortical hormone production through action 
on the pituitary gland, It may be through this mechanism that the therapeutic effect of salicylates in rheumatic 
disease are mediated. This provides a new rationale for an old and useful drug. 


ADULT DOSE AND ADMINISTRATION: Tablets 0.5 Gm.-1.0 Gm. (5-15 gr.) Children, grs. 1-3-—-Crush the 
tablet in a spoon and mix with honey, jam or jelly. Some companies are now manufacturing a flavored tablet, 


especially for children, 


TOXICITY: 10 Gm. (150 grains) may be fatal, 30-40 Gm., usually fatal. Sensitivity is not uncommon especially 
in allergic individuals. Common reactions are dizziness, ringing in the ears, anxiety, disorientation, urticaria, an 
gioneurotie edema, abdominal cramps, asthma and shock. Symptoms of poisoning are: nausea, vomiting, brady 
cardia, dyspnea, cyanosis, temperature may be subnormal, muscular twitching may occur, followed by coma and 


collapse. 
NURSE'S RESPONSIBILITY: Aspirin is a commonly used drug and is easily available in large quantities. 


There is danger of overdosage due to self-medication. Although Aspirin is not considered habit-forming, it is 
usually taken readily and steadily by many people who use it indiscriminately when seeking relief from many and 
varied symptoms. Promiscuous use of aspirin should be discouraged as much as possible. Observe for ringing in 
the ears, dizziness, abdominal upset, allergic sensitivity, increased nervousness, insomnia, irritability and chronic 


polsoning 


HOW SUPPLIED: Aecetylsalicylic acid (U.S.P. Aspirin) is suppied in tablet form, 5-10 grains. 





34 GANTRISIN (Sul/onamide) ANTIBACTERIAL AGENT 





DESCRIPTION: Gantrisin is a sulfonamide. This is a single drug, and not a mixture of several compounds. [t 
is a brand of sulfisoxazole, (3-4-dimethyl-5 isoxazolyl-sulfanilamide). 


PRINCIPAL ACTION: ‘The action of Gantrisin is the same as that of other sulfonamides. Because of its high 
degree of solubility, it is less likely to cause renal blocking and does not require alkalinization. It is effective 


against some of the bacteria which were unaflected by other sulfonamides. 


INDICATIONS FOR USE: Gantrisin is effective in the prevention of secondary infection in tramua, burns, sur 
gery, and also meningitis, pneumonia, upper respiratory infections, otitis media and other severe infections due to 
meningococei, pneumococci, streptococci, staphlococci, H. influenza, K. pneumoniae, gonococci, and other sus 
ceptible organisms; and urinary infections due to B. proteus, E. coli, B. pyocyaneus, Alcaligenes, A. aerogenes, 
and B. paracolon, 


ADULT DOSE AND ADMINISTRATION: 3-6 Gms. initially (depending on body weight), followed by 1-2 
Gms, every 4-6 hours, as ordered, usually, until the temperature has been normal or urine cultures have been 
sterile for 3-7 days 

Parenterally, one l0ce ampule (4.0 Gm.) of gantrisin Diethenolamine is given by slow intravenous or intra 
muscular injection, and repeated if necessary every 8-12 hours. (Shifting to oral medication with 2 Gms. every six 
hours.) 

For children, the dosage is usually based on a schedule of 1-1% grains of Gantrisin per pound of body weight 
per day, divided into 4-6 doses. Initial doses are doubled to establish a high blood level rapidly. Gantrisin espe- 
cially for children is available in the form of a palatable, chocolate-flavored syrup, 0.5 Gm. per 5e.c. (1 full tea- 
spoon). Gantrisin tablets may be given by crushing the tablet and mixing it with honey, jam, jelly or ice cream. 


TOXICITY: Although Gantrisin is said to be less toxic than other sulfonamides because its solubility in both acid 
and alkaline body fluids reduces the possibility of renal damage, the usual precautions of sulfonamide therapy 
should be observed, Gantrisin should be administered only under medical supervision, The toxic reactions resemble 
those of other sulfonamide compounds and may include headache, nausea, vomiting, dizziness, skin rashes, drug 
fever, hematuria, Leukopenia or agranulocytosis, though uncommon, may occur in very sensitive persons. 


NURSE'S RESPONSIBILITY: Patients re« elving sulfonamide therapy should be closely observed. When seri 
ous reactions develop, the doctor should be notified, the drug discontinued and fluids forced in order that the drug 
may be eliminated as soon as possible. However, when oliguria or anuria are present, fluids should not be forced to 
the point of producing edema. Patients receiving sulfonamides should be kept out of the sunlight and should 
not receive ultraviolet radiation, to avoid photosensitization 

HOW SUPPLIED: Gantrisin is available from Hoffman-La Roche, Ine. in the following forms: Tablets, 0.5 Gm., 
Syrup, 0.5 Gm. full tsp. (See)., Ampuls, 5ee (2 Gm.) ce, (4 Gm.)., Ophthalmic Solution, 4%, Powder (not 


sterilized). 
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TRIMETHADIONE, U.S.P. (Tridione) DEPRESSANT 35 





DESCRIPTION: Tridione is a synthetic anticonvulsant. It comes in granules and crystals with a slight, cam 


phor-like odor and a burning, faintly bitter taste. 


PRINCIPAL ACTION: Tridone is an anti-epileptic agent for petit mal seizures and has only minor analgesic 


properties. 


INDICATIONS FOR USE: Tridione is effective in epilepsy, principally in cases with true petit mal seizures. The 
results in children are better than in adults. Tridione is effective in the idiopathic forms of epilepsy and has 
been employed in myoclonic and akinetic seizures of organic origin, but it is less effective in these. It has been 
employed in combination with diphenyl-hydantoin sodium and/or phenobarbital in patients when attacks are com 
plicated by grand mal. 


ADULT DOSE AND ADMINISTRATION: Dosages are determined by clinical response. In petit: mal the 
dosage varies from 1-2 Gm. daily, given in divided doses of 3-7 (0.8 Gm.) capsules per day. Maintenance dose 
varies from 0.9 Gm. to 2.1 Gm, daily in 3-4 divided doses. Usually Tridione is administered in small doses and in 
creased according to the individual patient’s response. In children under six years of age, 0.15 Gm.0.3 Gm., three 
times daily is given and increased if necessary. Tablets of the drug are compounded with an appreciable amount of 
magnesium trisilicate as an absorbent. Large quantities of these tablets are contraindicated for children who are 


receiving ketogenic diets. 


TOXICITY: Toxic reactions are infrequent, but they may occur. These may include gastric irritation, nausea, 
vomiting, skin eruption, blurring of vision and other eye symptoms. When these symptoms are encountered, the 
drug should be withdrawn or the dosage should be reduced. Tridione is contraindicated in renal or hepatic diseas 


or in disease of the optic nerve. 


NURSE’S RESPONSIBILITY: The careful supervision of the patient under treatment with Tridione is essential 

He should be cautioned to report at once any untoward symptoms. Tridione should not be employed in the presence 

of anemia, leucopenia or thrombocytopenia, and should be used with great caution, if at all, in blood dyserasia. 
Frequent blood examinations are important. Blood work is usually done weekly in the beginning of treatment 


and monthly afterwards. 


HOW SUPPLIED: Tridivne is supplied in capsule, 0.3 Gm.; dulcet tablets, 0.15 Gm; solution, flavored, 4 e.c. 


to 150 mg. (37.5 mg. to each c.c.) by Abbott and Co, 





CORTISONE ACETATE (cortone) SYNTHETIC ADRENAL HORMONE 36 





DESCRIPTION: Cortisone is one of the many steroid hormones normally excreted by the adrenal cortex. This 
naturally occurring hormone has been synthetized from the closely related bile acids and several other similarly 
constituted materials. Cortisone acetate is a white colorless powder. It melts with decomposition at 242 to 248 
degrees F. It is practically insoluble in water, slightly soluble in aleohol and ether and soluble in chloroform. 


PRINCIPAL ACTION: Cortisone is principally indicated for substitution therapy in adrenal insufficiency where 
the period of treatment is not long enough to produce metabolic effects. It is an anti-inflammatory, antiallergic 
and antifibroplastic agent. Cortisone affects the protein and carbohydrate metabolism; inhibits the activity of the 


lymphatic system; induces mild sodium retention and potassium excretion; large doses may alter electrolyte bal 


ance; increase urinary exretions of creatine and uric acid but does not alter the creatinine excretion. 


INDICATIONS FOR USE: Cortisone is employed in adrenal cortical insufficiency. It is effective in the treatment 
of rheumatoid arthritis, acute rheumatic fever, acute inflammatory and allergic diseases of the eye, skin and mucosa, 
bronchial asthma, psoriasis, pemphigus and gout, post-operative collapse and thermal burns. 


ADULT DOSE AND ADMINISTRATION: Dosage varies with the patient and the disease. Usually 100-300 mg. 
is given initially, dropping stepwise to 50-100 mg. per day, depending upon the clinical response. The daily dose 
may be divided into three or four equal parts for oral administration. Dosages are reduced gradually to a minimum 
regimen which produces the required response; sometimes to as low as 25 mg per day. Injections of the parenteral 
solutions are made deep into the muscle. 


TOXICITY: Sodium retention with hypopotassemia, hypochloremia and alkalosis, negative nitrogen balance, glyco 
curia and hyperglycemia, hirsutism, moonface, acne, amenorrhea, and mental changes may occur. Cortisone is con 
traindicated in active tuberculosis, active peptic ulcers, and latent mental derangement. 


NURSE’S RESPONSIBILITY: It is important that the nurse have some knowledge of the physiological effecis 
of Cortisone so that proper steps can be taken, if necessary. Since the metabolic effects vary, the patient’s appe 
tite and diet must be closely supervised. The caloric intake and output should be noted. A daily weight chart 
should be kept. Laboratory studies are necessary as a safeguard against the dangers of electrolyte imbalance. It 
is advisable to restrict the activity of patients who have cardiovascular disease, such as coronary insufficiency. This 
also holds true with the patients who have been confined to bed for long periods of time. Continued supervision 
of the patient after discontinuance of therapy is essential, because effects may continue after the last dose. (They 
usually wear off in abowt eight hours after oral administration.) 

HOW SUPPLIED: Cortone Acetate tablets, 5-25 mg. each; Saline Suspension for intramuscular use each ce 
25 mg., vials 20cec; each ce-50 mg., vials 10 cc; Ophthalmic Suspension-0.5% and 2.5% — See vials: Ophthalmie Oint 
ment 1.59%-tubes. (Merck) (Upjohn and Schering brands also available) 
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Industrial Nursing 


NDUSTRIAL nurses tell us the health questions most frequently asked concern 
] children. They also say that the most popular booklets in their information 

racks are those about childhood. Where good rapport has been established 
between the workers and the medical department, it is natural for employees to 
seek the nurse’s guidance in family problems. One industrial nurse told us she had 
learned more about children since working in the plant than she had during her 
basic training 

Although an industrial nurse may seldom have direct contact with children, 
if her work with their parents is effective, she will contribute directly to the 
health of the community, for the family is the basic unit of any community. 

The industrial nurse is often the first to recognize prospective parenthood. 
Sie has the opportunity to advise the mother or father on prenatal care and the 
res) bility of seeing that the working environment is kept as safe as possible. 
He: icaching can help the parents better appreciate their obligation to the new 
member of the community. 

If the industrial nurse makes her employees aware that their health and 
safety habits and emotional responses to life pass on to their children, she con- 
tributes a great deal to child welfare. Then the orbit of her influence may be 
said to extend far outside the plant’s medical department. 

In this issue, devoted to pediatrics, we present the program of a plant whose 
industrial nurses help maintain a high order of cleanliness and safety for the sake 
of babies not only in the vicinity of its workers’ homes, but throughout the country. 

The Editors. 


Where Seven Million Babies 
Get A Healthy Start 


by Eugenia Bedell 


a healthy start in life. The Beech-Nut 
Packing Company at Canajoharie, New 
York, dealing as it does with the produc- 
tion of food for this very precious seg- 
ment of the population, provides a work- 
day setting which not only insures the 


N a quaint, quiet town far from the 
throb of crowded cities. in central 
New York’s Mohawk Valley, is a 
food processing plant where employees 
work in a spotless environment to give 


many of America’s seven million babies 


One of Beech-Nut's “policy makers enjoys a happy mealtime while traveling America’s skyways. 
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health of infant consumers, but also the 
health of workers at the plant. 

Though an intangible element, team- 
work accounts, in a large measure, for 
the remarkable of Beech-Nut’s 
health and safety programs. A happy, 
the groundwork 
for which is well-laid by the Company’s 
personnel department—prevails from top 
to bottom at this plant. Beech-Nut is 
the largest food processing plant in New 
York State and has a staff comprised of 
1800 friends and neighbors, all 
working together with a common pride 
toward a common goal. 

When Beech-Nut began making its fa- 
mous Baby Foods. the following principle 
was set down: “We believe that mothers 
and the doctors and nurses who care 
for their children want scrupulously 
clean, pure foods, made from the most 
select raw materials, prepared in a way 
that will most effectively retain natural 
food essentials together with the delicate 
flavors of fully ripened fruits and vege- 
tables; this to be accomplished without 
the addition of preservatives or coloring 
matter.” 

This principle has done much to en- 
gender the spirit of cooperation which 
permits each group and each depart- 
ment to dovetail its activities so that 
maximum results are achieved from joint 
effort. That teamwork between Beech- 
Nut’s Medical and Safety Department 
pays dividends is obvious from the three 
following figures: a 4 per cent absentee- 
ism rate; a 50 per cent annual credit on 


success 


cooperative atmosphere 


some 


NURSING WORLD 





Opposite left: Beech-Nut's plant physician, 
Dr. Dewey H. Steffenhagen, and three of 
their registered nurses (left to right), Mrs. 
Gladys Miller, Miss Ruth Wolgumuth and 
Mrs. Mabel Lasher, pause in their work. 


* 


if 


plant compensation insurance; and an 
accident-frequency rate of 12 (the num- 
ber of man-hours lost based on a million 
man-hours worked ) 

Dewey H. Steffenhagen, M.D., Beech- 
Nut’s plant physician, three registered 
nurses and one practical nurse, working 
cooperatively with Safety Supervisor W. 


A magnifying mirror is used in the first aid dep't for finding elusive particles in the eye. 


Employees are urged 
to report the tiniest 
scratch to First Aid, 
where they get 
prompt attention 
from Mrs. Gladys 
Miller, front, or one 
of the other nurses. 





J. Wright, help to maintain the high 
standards of safety and cleanliness for 
Beech-Nut 
noted for more than six decades. 

Mrs. Gladys Miller, R.N., head nurse, 
that Beech-Nut’s 


nursing program includes features which 


which the factory has been 


points out industrial 


are not common to other plants—such 
as aircraft or textiles. Cleanliness, as ob- 
served by Beech-Nut’s employees, affects 
their attitudes not only toward their out- 
put, but alse toward themselves. While 
factory people might ordinarily be less 
immaculate about themselves (particu- 
larly those working around machinery), 
Beech-Nut employees appreciate the fact 
that they are producing “for millions of 
babies in our nation,” so need little, if 
any, prompting on cleanliness. 
Naturally, Beech-Nut sees that “props” 
for cleanliness are readily available. 
The spotless washrooms contain liquid 
soap dispensers, and fresh one-time cot- 
ton towels which are supplied daily in 
quantity. In addition, Beech-Nut supplies 
freshly-laundered uniforms and caps to 
all factory employees twice a week, as 
well as thousands of pairs of cotton liners 
for rubber gloves daily for those em- 
ployees who work in food preparation. 
To handle all this, Beech-Nut has a 
bustling laundry staffed by 21 employees. 
Personal cleanliness, however, is only 
a part of the story. For, as visitors will 
note, the Beech-Nut baby food plant is 
spotlessly clean. Special employees are 
assigned to keep the floors glistening, 
while others are constantly at work scrap- 
ing and applying fresh paint. In addi- 
tion, men are always busily wiping vari- 
ous kinds of machinery, doorknobs, and 
equipment. Such wiping is done with 
white cloths, which, too, are 
supplied in abundance by the laundry. 
Noteworthy in the 


sterilized 


cleanliness story is 
the large night crew which each night 
takes apart 


kettle, every 


and cleans 


feeder 


every cooking 


line, every bit of 


cooking equipment in the plant from the 


fourth floor 
The 

least 

diately to 


to the first. 


four nurses tour the 


plant at 


week, and report 
Safety 


they see 


once a imme- 


Wright 
affect 
These tours 


Supervisor 


anything which may 


either safety or sanitation 


enable the nurses, who are familiar with 


the complete sterilization program, to 


get across to employees information 


about cleanliness and good housekeeping. 

The will their 
tour in the food preparation department, 
Here, 


abundantly in the 


nurses usually 


begin 
where the food processing begins 


where water is used 
vegetables, all 


employees wear rubber gloves and those 


cleansing of fruits and 
who wish may have arm guards. 

All food processors have discovered, 
though reasons are obscure, that skin in 


flammation is more apt to appear when 
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irrots and peaches are being processed. 


beech Nut ‘ mployees 
First Aid the 


However, since all 
ire urged to 
lightest sign of 


report to 
skin 
this 


inflammation 


we reminded of specifically when 


carrots or peaches are being processed 
theirs 


mei te nee 


nurses, on rounds, seldom encoun 


ter any All personnel work- 


a 


ing on food produc tion are also urged to 
use the hand cream available in all wash 
rooms. That these suggestions are closely 


followed is obvious from the records 
which show that in 1952 there were only 
three reportable cases of skin irritation 
check 
They 


safety or 


and investi 
look for any 
health 


a great deal of wate 


Nurses continually 
gate all absenteeism 


cause, be it 


possible 


For instance, since 


is used in the preparation operations 


where vegetables are hand-cleaned, it is 


natural that from time to time arthritic 


conditions may develop in older em 


ployees. In such cases, remedial action 


is promptly taken 


Top: The time to remind someone of hand 
protection is when he is looking at his hands. 
Right: Nurses attend all 
film showings given to plant foremen. Bot 
tom: Announcements and safety slogans are 
posted on bulletin boards in the cafeterias 


safety lectures and 


Medical 


record of 


The First Aid section of the 
keeps a= daily 
whether they be minor, such 


Department 
treatments, 
for a heedache, a scratch, 


as an aspirin 


a heat treatment, or something more 
serious. The head nurse reports all acci- 
dents to both the 
the Personnel 


familiar 


Safety Supervisor and 
Because the 
with all phases of 


Director 
nutfses are 
the plant operation, when an accident 
head 
the area and the type of work done there 


better 


does occur, the nurse is aware of 


and ean evaluate the and 
make her 
Cin ly. 


Any 


course, 


cause 


report more rapidly and con- 


people are. of 


ace ide nt prone 
their problems 
both a 


and operational point of view. The num- 


watched and 


carefully analyzed from medical 


ber of these people in the plant is almost 
has sel- 
to dis 


negligible, and the Company 


dom, if ever, found it necessary 
charge an accident-prone person, 

To further 
program in its cooperative aspects with 
the health attend, as 
part of their 
by Safety Director 


lec turers, 


supplement the = safety 


program, nurses 
in-plant training, lectures 
Wright and outside 

frequently attend 
films shown to plant foremen. The nurses 


and they 
also talk to new employees about safety 
and give them 
safety booklet 

Another 
involves the 


a copy of the company 


safety measure which closely 

Medical Department is the 
eye examinations given twice a year to 
all employees who work in glass inspec- 
tion and on chicken preparation. Glass 
inspectors watch for any crack or chip 
in the jars in which the Beech-Nut Foods 
Chicken 


are vacuum-packed. prepara- 


é 


involves the removal of all bone. 
from freshly-cooked chickens 


some of the baby food recipes. 


tion 
used in 
Although 
an ingenious jar-tapping operation is 
used by the company to catch any glass 
cracks or imperfect vacuum, and _ the 
seemingly endless stainless pipes through 
which the foods pass are fully equipped 
with strainers and magnetic traps to 
catch any possible foreign matter, Beech 
Nut still takes these extra precautionary 
measures against any glass cracks or any 
chickens, with the 
first possible source of either. 

Another of the 
health 


physical examination, given by Dr. Stef- 


bones in beginning 


nurses’ parts in the 


program is in assisting with the 
fenhagen, at the time a new production 
The ex- 
her- 


employee joins the Company. 
amination includes examination for 
blood tests, 
the heart, and vision testing. 


nia, urinalysis, listening to 
If an em 
ployee is diabetic or has high blood pres- 


sure, he receives special instruction 
about caring for himself. These people 
are urged to go to the Medical Depart 
feel 


automatically 
In addition, all plant 


ment time they the need, and 


they 
times each 


any 
are retested several 
year. 
employees are given blood tests and a 
urinalysis once a year, and all have chest 
X-rays regularly. 

For the past few years, Beech-Nut has 
been giving flu vaccine shots to all those 
employees who request them, and the 
Company sells the best vitamins to em- 
ployees at cost. 

An additional aid which both medical 
and safety people feel is important to 
the health and welfare of the employees 
For 


is the excellent ventilation system 











instance, the gum production department 
is constantly 
fresh 
to aid the 
ing departments 
of the 
tion system which pulls out het air and 


air-conditioned to provide 
cool, air for employees as well 

All cook- 
hot by 


a circula- 


production process. 
which could be 
nature operation —have 
blows in cool. 

The geographical location of a plont 
often affects the attendance 
Beech-Nut is in 
is an absence of those diseases prevalent 
cities. On the 
located in 


record Re- 


cause a rural area. there 


in crowded other hand. 
the plant is 


in all valleys, 


valley, and, as 


there are periods of high 
Therefore, as is true in nu- 
Mohawk 
sinusitis is the main cause of 
But at Beech-Nut, the year- 
is a low 4 per cent. 


humidity. 
merous other plants along the 
Valley, 
absenteeism. 
ly absentee rate 

Several other factors are important in 
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Top left: 


cooked, 


After chickens 
employees 
being careful to catch all bones. 
Mrs. Miller, 


are defrosted and 
meat by hand, 
Bottom left 
inspects a section of 


remove 


head nurse, 


the preparation department where employees 


work with carrots 
skin irritation. 
jars for only 20 minutes at a time, 


one of the few causes of 
Below: Employees inspect glass 
to insure 


continued alertness and to protect their sight 


the over-all health and safety program 
Jeech-Nut pays one-third of the cost of 
all employees’ safety shoes and gives 
each person who needs them plain safety 
glasses; and if a person requires pre 
Clever 


placed 


scription lenses, it pays one-half. 


and attractive safety slogans are 
about the 


various cafeterias and rest 


plant and particularly in the 
rooms, Slo- 
gans even appear on the paper napkins 
and on paper drinking 


in the cafeteria 


cups at fountains. And, as an incentive. 
five-year and ten-year pins are presented 
to the employees who have worked that 
long without an accident, 
Further 


include 


idjunects to the safety pro- 


mirrors at blind corners, 
braces on and runways, 
water-tight shatterproof fixtures over all 
electric lights in the plant. The use of 
fork trucks and electric 


gram 


floors -tairs 


transporters in 


the huge 192.895 square feet which com 


prise the warehousing and shipping de 
accidents 


of the 


virtually eliminates 
in this Beech-Nut was one 
first, if not the first, to employ 
these They 
not only eliminated strains and sprains 


partments 
area 
plant 
vehicles exclusively. have 
but have enabled operators to practically 
and transport 


foods 


work miracles in stacking 


ing vast quantities of baby with 


1 hese are 


of accident, 
of the 
operation which make for smooth opera 


possibility 
some evidences of co 


tions. The most gratifying aspect of the 
cooperation is that it is apparent in all 
functions and exists not only between 
department, but also 


Beech-Nut 


continually 


department and 
individuals The 
nurses report that they are 
gratified for the part they play in mak- 
foods for better 


between 


ing better babies 
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by Theresa G. Muller, R.N. 


Nursing Director, Indiana Couneil for Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


VERBATIM account of meeting on the “Discipline 

of the Nurse” by the American Society of Superinten- 

dents of Training Schools for Nurses is reported in an 
early issue of the American Journal of Nursing.* The fol- 
lowing excerpts will give some indication of the viewpoints 
presented by one of the members. 


“| have been asked to give my idea of discipline and, at the same 
time, asked if | believe in military discipline in our training schools 
for nurses. | assure you that | do, most decidedly, but that the be- 
lieving in and desiring of it are very different and much easier than 
the obtaining of such discipline. . . . but my nurses have two hours 
off every day, and it is a well-understood fact that one hour is to be 
devoted to study and the other to recreation. The latter hour, | am 
sure, is always satisfactorily employed; but, with very few exceptions, 
that extra hour is not devoted to study, except the day before or 
perhaps two days before class. . . . The idea of each nurse being 
self-qoverning, and that we shall trust to her honor and judgment 
in all things, | am sure would prove a failure with me and any class 
of nurses with whom | have ever hed to deal. . . . Another reason 
why | fully approve of military discipline is that women who are tak- 
ing up the work in this age seem, as a general thing, to imagine that 
they know better how to manage the work than their superior officers 

. It seems to be an open question with some nurses and most 
internes where the line should be drawn as to relations and communi- 
cations necessary to the performance of their duties in the hospital.” 


The discussion which followed this presentation brought a 
number of concerns which, even today, still seem to be the 
puzzles in the case; ie., as Miss Dock pointed out, how to 
provide learning situations which student nurses may de 
velop initiative and independent judgment and yet be pro 
tected from the consequences of immature actions and pre 
mature judgments. Miss Delano pointed out that: “We are 
supposed to have self-reliant, educated, well brought-up wom. 
en in our schools and it seems we should find a way of dealing 
with them a little differently.” 

Another member contended that she had graduated from 
a school where the discipline was strict and militaristic, and 
she had observed in the graduates a general lack of individual- 
ity and iniative. Therefore another question might be raised: 
Who is the administrator who can bring out the best in oth- 
ers in an autocratic form of organization? This member also 
made a keen observation about the difheulty of applying the 
“golden rule” when individual needs differ among students 
and, therefore, some might need sterner measures than others 
Here she formulated a thoughtful rejection of a mechanistic 
application of a rule “doing good unto others as we would 
they would do to us,” 


nating between the needs of another which might or might 


and implied the necessity for discrimi- 


not be similar to one’s own. Thus we will identify a demo- 
cratic person who administers effectively within an authori 


tarian form of organization, 
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Reflections of oneself as an autocratic personality are not 
readily recognized. Rather than face a painful admission of 
such negative characteristics in oneself, the issue is side- 
stepped by zealously adopting a democratic form of organiza- 
tion (many committees) while nevertheless perpetuating the 
controls set by an authoritarian personality. Thus it may be 
noted that, regardless of the form of organization, an authori- 
tarian person tends to carry on with varying degrees of devas- 
tating effects on others. Therefore, we will need to take 
thought about some of the underlying dynamics of the person 
rather than the establishment of a new set of directions for 
“permissiveness” or “group dynamics,” directions which may 
be pursued with the same precision as those which were dis- 
carded as outmoded. 

If we will go a step further, we might find that authoritar- 
ian militaristic types of organization and administration have 
not been unique to nursing. Early patterns of child care in- 
dicate the rule rather than the exception in this direction 
The pendulum is now swinging in some areas of child care 
from methods of rigid control to extreme degrees of permis- 
siveness. Neither of these extremes is a safe foundation for 
the self-discipline of students in nursing. Both extremes of 
authoritarianism and laxness in early life tend to foster re- 
sentments in students toward anyone or anything that restricts, 
binds, or applies discipline. 

Let us look for a moment at the meaning of the word 
“discipline” in its association with subjection to military regu- 
lation, chastisement, or an instrument of punishment. The 
general conception of discipline thus tends to become the 
antithesis to freedom. However. the word might 
rightly be considered to stem from the word “disciple’”—one 
who receives the teaching of another. You will find the desig- 
nation of the term “discipline” being given to the related 
psychiatric nursing. psychiatric social 


“discipline” 


fields in psychiatry 
work and clinical psychology. 
go into one of these professions is generally attracted by the 


Thus any person who elects to 


opportunity to be associated in a service which requires self- 
training to achieve a balance between the expressing and the 
controlling self and thereby undergoes a disciplinary proc- 
ess. Without such exercise, the accumulation of academic 
knowledge is empty and meaningless. 

Discipline might further be considered as an implementa- 
tion of relationship to authority. The attitudes with which 
one approaches discipline would determine the type to be used. 
We do not like to look upon the control aspects of discipline, 
but definite limits need to be set for definite necessities in 
some areas. Furthermore, discipline provides devices to pro- 
tect the members of any group from the exploitation by seek- 
ers for individual rampant egotistical gratifications. Punish- 
ment is used for the infringement of regulations set up for 
this purpose. 

In the direction of human affairs we find in slavery the 
complete subjection of a person to another as opposed to the 
consideration of the welfare of each member of a group as an 
individual. In education we find a pendulum swing from the 
repressive methodology of John Locke to the expressive meth- 
odology of John Dewey. As we learn more about the dynamic 
bases of personality construction we might come to realize 
that the methodology of a forceful leader might have stemmed 
from his own personal need to justify the enforcement of sub- 
jection or to free himself from the shackles of subjection. 
In each age and according to the needs of persons in a given 
culture followers are attracted because of their own identifi- 
cations with a leader who justifies an authoritarian need to 
perpetuate the status quo, or who reflects a need to cast off 
such shackles. 

Therefore. it would seem that discipline is the implementa- 
tion of a relationship to authority. The nature of discipline 
is determined by the attitudes toward authority. Within each 


(Continued on page 31) 
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TATE enrolled assistant nurses are 
an integral part of the nursing pro- 
fession in Great Britain. They have 

a statutory qualification and are being 

accepted to an increasing extent by 

both the profession and the public as a 
useful part of the nursing team. 

The National Association of State En- 
rolled Assistant Nurses was founded in 
1943 soon after the passing of the Nurses 
Act of that year which authorized the 
General Nursing Council for England 
and Wales to establish the Roll of as- 
Before that, although 
assistant nurses had been carrying out 
a great deal of nursing work, they had 


sistant nurses 


no statutory qualification or proper rec- 
The first Nurses Act in 1919 
had been concerned with the establish- 
ment of the General Nursing Council for 


ognition 


the registration of nurses, qualifying by 
examination after a three-year training. 
The 1943 Nurses Act also 


clauses restricting the title “nurse” to 


included 


persons whose names are included on ofr 
who are in training for the Registers or 
Assistant Nurse Roll of the 


Nursing Council. There are a few excep- 


General 


tions, but unqualified persons are subject 
to penalty if they give the impression 
that they are registered nurses. 

The curriculum of training drawn up 
by the General Nursing Council covers 
all the basic nursing skills, as well as 
simple anatomy, physiology and_hy- 
giene. The training takes two years and 
the pupil assistant nurse is required to 
have experience in the nursing of tu- 
berculous patients and sick children, as 
well as adults. 

Chronic sick and geriatric hospitals in 
England and Wales are largely staffed 
by state enrolled assistant nurses under 
a nucleus of state registered nurses and 
it is in this field in particular that assist- 
ant nurses had worked for years before 


Many 


of these nurses had started training to 


state enrollment was introduced 


become state registered. but had had to 
give up before qualifying for a variety 
family 
health, ete. 
They later returned to nursing as assist- 


of reasons, including marriage, 


commitments, finance, ill 
ant nurses and many of the older women 
have given years of service in real bed- 
side nursing in the least popular fields 


where many state registered nurses were 
Many 


assistant 


not anxious to seek employment. 


of the male state enrolled 
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State Enrolled Assistant Nurses 


by Patricia R. A. Penn, general secretary, The National Association 
of State Enrolled Assistant Nurses, London, England 








nurses have obtained their nurse training 
and experience while serving with the 
armed forces or as sick berth attendants 
in the Merchant Navy. 

When the 1943 Act was passed, assist- 
ant nurses who had had the necessary 
experience were able to apply for enroll- 
ment without further training and over 
51,000 have been admitted to the Roll in 
this way. Qualification by a special ex- 
amination for the Roll started in 1948 
In that year, there were less than 40 
hospitals in England and Wales ap 
proved by the General Nursing Council 

Assistant Nurse 
but there are now nearly 300 


as Pupil Training 
Schools: 
and over 3,000 pupils were in training by 
the autumn of 1952. Quite a number of 
these are older women who do not feel 
inclined to take the longer training for 
registration, but there are many pupils 
who, after they have qualified for the 
Roll, go on to train as registered nurses 

In Great Britain, all professional mat 
ters except those which are concerned 
with training, registration and with the 
protection of the title nurse, which are 
the concern of the statutory bodies, Gen- 
eral Nursing Council for England and 
Wales, for Scotland and for Northern 


Ireland, are dealt with by the profes- 


sional nursing organizations. The Na- 
tional Association of Scate Enrolled As- 


sistant \Nurses is the professional organi 
zation which functions for state enrolled 
assistant lines, 
broadly speaking, as the Royal College 
of Nursing does for general trained fe- 


nurses on the same 


male state registered nurses. 

The Association admits to membership 
both male and female state enrolled as- 
sistant nurses and pupil assistant nurses 
are eligible to become associate members 
until they qualify and become state en- 
rolled. 


be members of the 


No other persons are allowed to 
Association. 

The governing body of the Association 
is the Council. which consists of fifteen 
members of the Association nominated 
and ballotted for by members of the As 
election 


sociation in an which is con- 


ducted annually. The president and vice- 
president of the Association are ex-officio 
members of the Council of the Associa- 
tion and are elected by the members. 
These offices are. at present. held by two 
doctors. a state registered nurse and a 
peer, who is also the secretary of a group 
of hospitals The 


vice- 


chairman and 
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both 


who 


chairman of Council are state en- 


rolled 


members of the 


assistant nurses have been 


Association for many 


years. The honorary treasurer is a pro 


fessional accountant 

The 
graciously 
tron of the Association in 
keen 
the Association's 
tended 


with the 


Mountbatten of Burma 


consented to 


Countess 
become the pa 
1948 and she 
constant 

Lady 
the annual dinner in 
Winter Conference 
a specially warnt welcome to the 


shows a and interest in 


work Louis at 
connection 
one year and 
gave 
Council and other 


chairman of repre 


sentatives of the Association who attend 
ed a function at which she was 
last April, shortly 
Malta with Earl 
Council of the 
personal message of good wishes together 


Card last 
and the real interest of our 


present 
went to 
The 


receive d a 


before she 
Mountbatten. 
Association 
with a Christmas December 
patron is a 
encouragement to the 


source of great 


members of the Association 

The constitution also provides for six 
“persons” to be co-opted by the Coun 
cil annually to serve for a period of one 
Some state registered nurses are, 
but at 


majority of 


year 
at present 
all ( ouncil 


occupying these seats 
Mee tings the 
must he 


present members of the 


Association: otherwise no business can 
be transacted 
The offices of the 


two 


Association are in a 
old, sit 
uated in a quiet square in the centre of 


house over hundred years 
London, overlooking some gardens, but 
within easy distance of all the main line 
railway and coach stations. The general 
secretary is a paid official and has always 
heen a She travels 


nurse throughout 


the country visiting the branches of the 


Association and hospitals, etc., to en 


courage interest in the Association as 
well as dealing with correspondence and 
meetings at Headquarters. 

Two main conferences are arranged by 
the headquarters of the Association each 
year and members from all fields of nurs- 
and 


attend 


from all parts of the 


The 


ing work 


country Annual General 


Meeting and Conference is held in April 


and the Winter Conference in November, 


State R. N.'s of Great Britain hold a council meeting at the Royal College of Nursing. 


and the 
Eminent lecturers and speak- 


being alternately in London 
provinces 

ers address these meetings on subjects 
chosen in advance by the Council of the 
Association. The Parliamentary Secre- 
tary to the Ministry of Health has agreed 
April 
“Tuber 
culosis Nursing and the Future.” “Polio 
myelitis Medical, Social 
Rehabilitation Angles” 
Injuries Act 


result of 


to open the next Conference, on 


28. when subjects will include 


from the and 
and also the In 
enables 


dustrial which 


nurses, as the representation 


made by the nursing organizations. to 
claim special injury allowances if they 
have contracted either of the above dis- 
eases in the course of their 
work, 

The extent and scope of the work of 
the National Association of State En 
rolled Assistant difheult to 


define in one article as it is 


Nurses is 
sO varied 
which 
the state enrolled assistant nurse in the 
It also 
training ot 


and covers all matters concern 


course of her professional work. 


watches the position and 
and 


recommendations to the 


pupil assistant nurses puts for 
General 
Nursing Council for England and Wales 


The 


consulted 


ward 


Association con- 
by other 
government de- 


when appropriate 
sults 
nursing 


with and is 
organizations, 
partments, hospital and employing au- 
thorities, as well as other bodies on all 
matters concerning state enrolled assist- 
ant nurses and is recognized as their 
hody and “official 


parts of the 


representative voice.” 


In different country. 


Branches of the Association have been 
established least 


members living within a conve- 


where there are at 
twenty 
nient distance of each other. They hold 
meetings to discuss matters of profes 
sional interest and send forward opinions 
to the Council of the Association. They 
also arrange social events and lectures 
with the branches 
Royal College of Nursing and 
at the level 
activities are a valuable 


and there is contact 
of the 
other 
These 


means of introducing new members and 


organizations local 


branch 


a silver challenge cup is awarded each 
year to the branch or individual member 
getting the largest number of new mem- 
Association. In areas 


bers to join. the 


where there are not yet sufficient mem- 
bers to form a branch, “groups” are be- 
ing set up. These 


formal lines and although this arrange- 


will function on in 
ment was only authorized by the Council 
of the Association last October, it is 
already obvious that the idea is proving 
popular. 

Since the passing of the National 
Health Service Act in 1948, salaries and 
conditions of service for all workers in 
the National Health Service are decided 
by national negotiating machinery. There 
is a special Whitley Council for Nurses 
and Midwives 
nurses and midwives belonging to certain 
recognized organizations form the. staff 
all the 
with the management side, which is com- 
posed of representatives from the Minis- 
try of Health. and employing authorities 


and representatives of 


side and conduct negotiations 


A branch party is a fes- 
tive occasion. In the 
group are the hospital's 
matron and ass't. matron 
and two ward sisters. 
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and hospitals. including the public 
health field. The National Association 
of State Enrolled Assistant Nurses puts 
forward proposals to this national nego- 
tiating machinery through the Royal Col- 
lege of Nursing to which the Association 
is affliated. 
aries has 


A general increase in sal- 
announced for 
National 


Association has 


recently been 
all nurses working in the 
Health Service. The 
since put 


forward proposals regarding 


leave and sick leave for 


working on a 


annual nurses 


part-time basis; also re- 
garding the uniform which is supplied 
to nurses in hospitals. These proposals 
would affect all 


enrolled assistant nurses. 


nurses, not only state 


All paid-up members of the Associa- 
tion are covered by a special insurance 
policy for claims made against them for 
professional negligence occurring in the 
course of their professional work. 

A newsletter containing Association 
news, as well as other matters which are 
of special interest to state enrolled as- 
sistant nurses, is sent to every member 
each quarter without payment. 

The Association has been allocated 20 
seats by the government department re 
sponsible for the arrangements for the 
Coronation of Queen Elizabeth IL. These 
will enable members to view the proces- 
sion from stands in Hyde Park; the oc- 
cupiers of the seats are decided by ballot. 

The Association was affiliated to the 


Royal College of Nursing in 1948. Af- 


filiation, in the words of the Oxford Dic 
tionary, means “to bring into the family” 
and the affiliation scheme of the Royal 
College of Nursing official 
means of consultation, support and col 


prov ides 


lective action on matters concerning 
the whole nursing profession. The Royal 
College of Nursing is able. through it, to 
speak for all sections of the profession 
obtained the 


special organizations affiliated to it. The 


having first views of the 


specialized or smaller bodies are also 
able to invite the support and interest of 
the general trained state registered 
nurses who form the largest part of the 
nursing profession in this country. 

All nurses working full time in the 
National Health Service of Great Britain 
are superannuated, part of the contribu- 
tions being paid by the nurse and part 
by her employing authorities. The pro- 
fessional organizations played an impor- 
tant part in the negotiations regarding 
the drawing up of the National Health 
Service Superannuation Scheme and also 
concerning the two other main schemes 
(started long before the Health Service). 
under which nurses in this country are 


superannuated; the Local Government 
Scheme and the Federated Scheme. 
Nurses outside the National 
Health Service who are superannuated 
latter 
The professional organizations, including 
the National of State En- 


rolled Assistant continue — to 


working 


mostly come under the scheme 


Association 


N urses, 


watch and advise regarding the imple 
mentation of these schemes, 

Many State Enrolled Assistant Nurses 
industrial 


are engaged in nursing, pri 


vate nursing homes, private visiting in 


patients homes, resident and non-resi 
dent, and also private schools. The Asso 
ciation has drawn up recommendations 
regarding salaries and conditions of serv 
state enrolled 

fields 


national 


ie for assistant nurses 


engaged in these which are not 


covered by the negotiating 


machinery. These recommendations are 
increasingly adopted by employers and 
include reference to superannuation and 
that all nurses should be brought under 


scheme in addition to the 


National 


which it is now compulsory for all em 


a pensions 
State Insurance Scheme in 
ployed persons in the country to take 
part 

In conclusion, the Association Is 
young compared with many other nurs 
ing organizations. It has achieved much, 
but there are still 


which it hopes to achieve 


many more things 
Organization 
is, however, a continual process and the 
strength and power of any organization 
hands of the 


With good will. unity of purpose and be- 


lies in’ the membership 
lief in the ideals of nursing to which we 
all subscribe, we are convinced that 
nurses’ organizations can and must play 
an important part in promoting stability 
and progress, the desire for which unites 
all free peoples throughout the world 


Practical Nursing News 


Arkansas Provides for Reciprocity and 
Licenses Psychiatric Technicians 


The Practical Nurse Division of the Arkansas State Board 
of Nurse Examiners has provided for licensure by reciprocity 
of graduate practical nurses and nurses licensed by waiver. 
Reciprocity may be given graduates of approved practical 
nurse schools (in other states) whose qualifications and _re- 
quirements meet Arkansas State requirements. 

Reciprocity may be given practical nurses from other states 
registered by waiver under a newly enacted law when certain 
conditions have been met. Nurses will be required to present 
affidavits from doctors or hospitals indicating that they have 
had at least five years of successful nursing experience within 
a ten-year period prior to their application; when such condi- 
tions have been met, the applicant is given a temporary permit 
for one year. At the end of a year, she presents credentials 
to the State Board of Nurse Examiners as to her demonstrated 
ability to care for the sick. 

These provisions were adopted by the State Board on Marc): 
13. According to Mrs. Georgia Lee Russell, State Association 
President and a State Board member, this is the most liberal 
provision that has been made for reciprocity for waivered 


licensed nurses in any state. Arkansas’ mandatory licensure 
law was enacted in 1947. 

Arkansas recently passed an act governing the practice of 
Psychiatric Technicians (House Bill No. 363, approved Fel 


ruary 23). The act defines a psychiatric technician as a pet 
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son “who for compensation or personal profit (a) performs 
any professional service requiring the application of prinei- 
ples of psychiatric treatment based on biological, physical 
and social sciences, such as responsible supervision of a pa- 
tient requiring skill in observation of symptoms and reactions 
and the accurate recording of the facts, and carrying out of 
treatments and medications as prescribed by a licensed physi- 
cian or psychiatrist, and the application of such technicians’ 
procedures as involved understanding of cause and effect in 
order to safeguard the life and health of a patient and others; 
or (b) performs such duties as are required in the physical 
care of a patient and is carrying out medical orders as pre 
scribed by a licensed physician or psychiatrist, requiring an 
understanding of psychiatric nursing but not requiring the 
professional service as outlined in (a).” 

The act describes who may practice. licenses, temporary 
permits, registration, and establishes a Board of Psychiatric 
Technicians. This is one of the first laws to be enacted in any 
state governing psychiatric technicians 


Two New Flyers from NAPNE 


The National Association for Practical Nurse Education 
(654 Madison Avenue, New York, N. Y.), has just released 
two new flyers. Single copies available on request. “Women 
with a Future,” 
will be useful to state associations and schools in interpreting 


an attractively illustrated recruitment folder, 


this rapidly expanding vocation 

A second leaflet “Explaining the Pilot Study and Demon- 
stration of Student Practical Nurse Experience in the Home” 
describes simply the national study now underway to deter- 
mine the possibility of providing preparation in nursing-in- 
the-home for practical nurses during their basic training. 
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Let’s Talk It Over 


(Continued from page 30) 


relationship, the necessity for the establishment of control 
limits is inevitable. In child care, in industry, in the direc- 
tion of nursing students one will find the seeking for limits as 
guides to action. An unintelligent approach would be the 
removal of all barriers and thus surely create chaos. 

A certain degree of resentment against restrictions is in- 
evitable. Some of the energy residing in resentments might be 
channeled constructivly by offering a person opportunities to 
share in decision-making or to accept the necessary limits of 
a situation. You may find that adolescents, or even older 
persons who are not yet ready to accept specific self-limita- 
tions, can profitably rely on a parent’s or a teacher's judgment 
without in any way impairing the process of a desirable inner 
development, when the teacher or the parent or the guide is 
aware of how he stands in such a relationship and does not 
foster it for his own ends. In nursing, we find the encourage- 
ment of student organizations a constructive outlet for feel- 
ings about authority and it is the rule, rather than the excep- 
tion, for students to seek faculty direction. 

Thus we find that discipline is not an either-or proposition 
of external or inner controls. It is a phenomenon which occurs 
in a relationship with another person or persons in a particu- 
The parent-child relationship 
The student- 
teacher relationship varies with the subject to be shared and 


lar setting at a particular time 
inevitably changes with the passage of years 


the underlying attractions and repulsions for each other as 
persons. The nurse-patient relationship depends upon the aware- 
ness of a nurse with regard to her own needs to control, or to 
her fear of any dominating quality within herself which leads 
her to adopt a laissez-faire attitude. The nurse-coworker re- 
lationship is effective in proportion to the understanding of 
each for the other. It cannot be one-sided—that is, the nurse 
being the all-understanding person who gives way uncon- 
ditionally in matters of mutual desires. Even among older 
nurses of apparently equal status, relationship problems in 
volving self-discipline are likely to arise 

Two members of equal rank from the same organization 
came to an impasse during a workshop participation. For 
the first time, one of the members, ‘B’, resisted the authori- 
tarian need of the other, ‘A’, to dominate each situation ac- 
cording to her own wishes. The crisis came over a simple mat 
ter of attendance or nonattendance at a meeting according 
to a previous plan. The matter was not dropped, but an at 
tempt was made by ‘B’ to work on the relationship crisis 
‘A’ asked the question, “Tell me why you have changed here? 


Some Trends in Pediatric Nursing 


(Continued from page 9) 


learned to master basic nursing skills, who has been com- 
mended on the beautiful beds she has made and been thanked 
by many adult patients for her sympathetic, thoughtful care 
How can she stand such treatment from an “ungrateful” 
youngster who is embarrassing her in front of her classmates 
instructors and ward personnel? Qualms of fear, dislike and 
even hostility toward children emerge. 

Many nursing schools recognize that the student needs help 
to overcome her embarrassment and to understand the child 
and his behavior whatever it may bein an objective, kind 
ly manner without becoming too emotionally involved and 
personally hurt. Attempts are made to aid the student to 
grow and mature in her contacts with children. To achieve 
this, one has to create an atmosphere which is relaxed and 
carefree. A play school assignment in the children’s division 
presents such a learning situation. During this experience the 
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I've known you for some time and you have always been so 
understanding. What has happened to you?” B's answer 
might be summarized: “At home you were entrenched in a 
position which you have held for some years and because 
of which you expected undue deference. You got it even 
from me though we are equals in our professional back- 
grounds and age. You have set up a stereotype of me as a 
person in the field of human relations and therefore possessed 
of an all-encompassing understanding for the catering to in- 
dividual needs. I met your need at home much to the detri- 
ment of any chance of our ever being able to establish any 
equality in friendship. Here, the same necessity does not 
exist and I am asking therefore that you consider a few of 
my needs. It would be most unhealthy for each of us to go on 
as we have and if we know this both of us will exercise a give- 
and-take which will make possible a real friendship and pro- 
fessional collaboration.” 

We should be able to admit that each one of us has per- 
sonal problems which seem paramount when our defenses 
are down during periods of fatigue and frustration. None of 
us can expect complete immunity from the problems of liv- 
ing. We cannot apply a formula for healthy living which 
takes us out of the areas of strife and turmoil where we would 
stand apart with emotional detachment and automatic per- 
formance because of fear of involvement or of what we might 
see should we look at ourselves. We might not measure up to 
the idealized image we've built up about ourselves. We might 
feel guilty about not achieving the ideal working relationship 
which is held up as a model. Such relations have to be earned 
by mutual interchange, not by one person trying to keep peace 
hy giving in to the irrational demands of another. 

An expression of negative feelings of anger. distress or 
indignation may release pent-up emotions and clear the way 
for establishing satisfactory relationships. Too often such 
expressions do not give relief because of undue guilt and re- 
morse. Awareness of the reasons for such feelings and recog- 
nition of the fact that they may be normal reactions in stress 
situations reduce the tendency to irrational explosions of emo- 
tion, or retreat behind icy barriers of detachment. When we 
are free to act in accordance with the reality of a situation, 
instead of explosively in accordance with our irrational trans- 
ferences from childhood unresolved tendencies, we are show- 
ing signs of inner development of controls which rightly can 
be considered a measure of self-discipline. Therefore. disci- 
pline is an educational process involving stated limitations. 
External limitations ar replaced by self-direction as a form 
of discipline during any maturing process. 

*Twitchell, Alice 1.: The Discipline of the Nurse, American Jour- 
nal of Nursing, I11: 450-454, 1903 (March). 


student is freed to attend to the sick child’s recreational needs 
only. She no longer feels the pressure imposed by a heavy 
nursing load. She has a definite period during which she can 
he encouraged to look at herself to find out what kind of 
person she is so that she may better understand her reaction 
to certain children. Continuous guidance has to be offered. 

We have come a long way from the time when children were 
looked at as miniature adults. Working effectively with chil- 
dren presents not only a great privilege but also a great chal- 
lenge. It requires a person who has “patience and faith in 
the child’s ability to solve his own problem and the ability 
to see the problem through the child’s own eyes.”? To such 
a person, pediatric nursing can bring real satisfaction in the 
home, school, clinic, playground, camp, hospital or wherever 
her contact with the child may be. 


’Plant, James S.. The Pediatrician and his Patient, Mitchell- 
Nelson Textbook of Pediatrics, Philadelphia, W. B. Saunders Co. 
4th Edition, pp. 11-12 
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Nursing Care of the Child 
with Cleft Palate 


(fon 


Karly in the morning of the eighteenth 
day of his hospitalization, Jimmy's favor 
Miss Clark. explained to him 
removed 
walked to the 
Miss Clark's 
hand and carrying his panda. He 
table 


Jones explained 


ite nurse, 
that his 
When the 


treatment 


sutures were to be 


time came lhe 
room. holding 
calm 
ly climbed up on the and said 
“Hi” to Dr. Jones. Dr 
to him just would do and how 
held his head 
panda while 
Jones held 


jumped 


what he 
Jimmy could help. Jimmy 
still and 


the sutures were removed. Dr 


very hugged his 


Jimmy down 


table. 


You were a fine boy.” 


his hand while 


from the treatment saving, “Jim 
my. thank you 

Previous to the day of dismissal, Mr 
Mrs. Carson that 
they could arrive in time to discuss Jim 


with the Mis- 


joined thre 


and were called seo 


mys future care doctor 


Thomas, the speech therapist 
further instruction 


them that 


conference, She gave 


to the parents and reminded 


psychometric and audiometric tests and 
have to b 
Since Mi 
Mi-- 


mother 


examinations would 


<chool 


other 


done bhetore time 


Carson had met previously with 
knew that. as his 


responsible for 


Thomas ~he 
she would be most of 
Jimmy's speech training until he reached 
speech therapist 


week 


beginning of 


six vears of age The 
planned to meet once a with Jim 
my and his mother. By the 
Miss Thomas would meet 
week for direct 


Phe Carsons were 


school Jimmy 


each speech training 


given an appoint 


ment to return to Clinic ino one month 


The Clint 


a period of years and would inelude con 


follow-up would extend over 
with additional specialists as 
necessary. Jimmy left the 
panied to the door by Miss Clark. Many 
desk 


to return te 


sultations 
ward accom 
of his hospital friends were at the 
to bid him good bye He was 
doctor, Dr. Robbins 


collaboration with the hospital stall deo« 


his own whe inh 


tors. would endeavor to continue the 


plan which would provide the best) pos 


sible 
Our over-all aim is to make it possibk 


total care 


for this child to live with any limitations 
from his anomaly, and to 


healthy 


1 well-adjusted member 


which result 


ftrow up with a personality, “0 
that he 


of society He will 


may be 
need understanding 
parents and a community which will give 
belonging. His social 


him a feeling of 


and emotional growth will develop in 


proportion to hits relationships im the 
healthiest 
Periodic 


mother and teacher 


environment that can be pro 


vided conterences between 


will do much to con 


tribute to his wholesome feelings about 


<chool, classmates and teachers, since 
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important role 
After he ti 


become i wilt 


-chool will play such an 
in his personality growth 
ishes school the mit 
earnmet capabl makin his own w 


as a total persor 
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service advertised in these columns. 
Closing date for advertisements: 
Sth of the month preceding publi- 
cation date. Send ads with remit- 
tance to: Nursing World, 67 West 
44th St., New York 36, N. Y. 











GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 

30 minutes from New York City—40 
hour week—Director of Nursing, Yonkers 
General Hospital, Yonkers, N. Y 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


WANTED: Administrators, directors of 
nursing, faculty members, anesthetists, 
supervisors, public health, industrial office 
and staff nurses, dietitians, occupational 
and physical therapists, laboratory tech- 
nologists, Interesting opportunities in all 
parts of America including countries out- 
side Continental United States. Please 
send for our Analysis Form so we may 
submit an Individual Survey of opporuni- 
ties in your particular field. 


LICENSED PRACTICAL NURSES: For 
modern 650-bed tuberculosis hospital. 40- 
hour week Good salary. Maintenance 
available at minimum rate. Usual holi- 
days, vacation & sick time allowance. 
Apply: Director of Nursing, Sunny Acres 
Hospital, Cleveland 22, Ohio 


oJ 


' WATCHWORD FOR WATCH-WATCHERS... 


i 
Pa 2 
s 


For today's BUSY physician 
Foille First in First Aid” in 
the treatment of burns, minor 
wounds, abrasions, in office 
clinic or hospital 


CARBISULPHOIL 
COMPANY 


2933 


SWISS AVENUE 


ANTISEPTIC © ANALGESIC 


LIQUID OR OINTMENT 
® You're invited to request lit- 
erature and samples 


@e@ DALLAS, TEXAS 





Unforeseen events . 


Tonight your number may come up. 


ground, 
are the 


waiting... to pay you a visit 
loser. 


times greater than you suspect. 
W holesale 


Insurance Company 


when disabled. 


LOOK 
ALL REGISTERED PROFESSIONAL NURSES 


Need not change and shape the course of Nurses Affairs. 


This very minute an unforeseen illness or accident may be lurking in the back- 
later. 


What are the chances of your becoming ill or meeting with an accident? 


This is why you should protect your income with Massachusetts Bonding and 
Health and 
may secure through your District or State Group as a member. 


Here is an investment in peace of mind and which guarantees financial security 


And when your number is up, you 


Many 


Accident Plan. Here is a protection you 





Massachusetts Bonding & Insurance Co. 
Dane G. Hall Agency, Ine. 
1253 William Street, New York 38, N. Y 


Please furnish without obligation, 
& Sickness insurance for nurses 


Name 


Address 


City 





complete details abeut the 


franchise enrollment Accident 
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STAPF WNURSES—University Hospital, 
Ann Arbor, Michigan. City of 46,000 with 
unusual cultural opportunities. Wide clin- 
ical experience in 1100 bed hospital. 40 
hours, 5 day week, 6 holidays, and 2 weeks 
vacation with pay Salary, $280.00 a 
month for rotating time schedule. Sched- 
uled salary increases based on merit 
Generous illness allowance and medical 
benefits. Housing may be obtained for $25 
or $30 a month, if desired. Please write to 
Director of Nursing for further details 


STAPF NURSES: For modern 650-bed 
tuberculosis hospital, affiliated with West- 
ern Reserve University 40-hour, 5-day 
week. Salary $280 to $310 with automatic 
increases. Full maintenance available at 
minimum rate Usual holidays, vacation 
& sick time allowance. Advancement for 
eligible applicants. Meets approved mini- 
mum employment standards of The State 
Nurses’ Assn. Apply to: Director of Nurs- 
ing, Sunny Acres Hosp., Cleveland 22, 
Ohio. 


WANTED: REGISTERED NURSES for 
General Staff and Operating Room to 
work with an all graduate staff in a 350 
bed private hospital. OPPORTUNITIES 
FOR IMMEDIATE ADVANCEMENT TO 
HEAD NURSE AND SUPERVISORY CA- 
PACITIES. 40 hour week with time and 
one half for overtime. Uniforms laundered 
free. Excellent personnel policies. Salary 
commensurate with ability, additional 
compensation for afternoon and evening 
duty. Hospital is located in the center of 
educational, cultural, and recreational ac- 
tivities. Apply Personnel Office, Cleveland 
Clinic Foundation, 2020 East 93rd Street, 
Cleveland 6, Ohio 


THE meee PROGRAM OF THE AMER- 
ICAN RED CROSS continues to offer new 
professional nursing opportunities te 
nurses who can fill Chief Nurse and As- 
sistant Chief Nurse positions in blood 
centers. A college degree or at least two 
years of college work is required, as well 
as experience in teaching, administration, 
and public relations. Blood bank or oper- 
ating room experience is desirable but not 
required. Inquiries should be directed to 
Mr. Norman A. Durfee, Director of Per- 
sonnel Services, National Headquarters, 
American National Red Cross, Washing- 
ton, D. C., and reference should be made 
to the Blood Program 


GENERAL STAFF NURSES: i500 bed 
general hospital. No obstetrics. Center 
city location, 40 hour week. 3 weeks vaca- 
tion. $210.06 monthly base gross salary. 
20.00 monthly increment for 3-11 and 
11-7 tour of not less than one month. 50% 
discount on tuition rates for University 
of Pennsylvania matriculation. University 
of Pennsylvania Graduate Hospital, 1818 
Lombard Street, Philadelphia 46, Penna 


WOMAN 

NURSE. 
Milling 
nurse, 


INDUSTRIAL 

Large Midwestern Corn Wet 
Company Graduate registered 
single, age 20-30; previous experi- 
ence not absolutely necessary; day work 
only; write stating such qualilcations as 
personal data, education, prior employ- 
ment record and salary requirements. In- 
clude photo. Box £ Nursing World, 67 
West 44th St.. New York 36, N. Y 


NURSING ARTS INSTRUCTOR for 465- 
bed hospital, 250 students. Faculty being 
increased Teaching load light. Salary 
$3624 to $4224. Thirty-one days vacation 
Hospital has retirement plan in addition 
to Social Security. Other liberal personnel 
policies. Living conditions attractive. Pri- 
vate bath. City has many cultural ad- 
vantages Hospital in beautiful 40-acre 
park. Apply Director of Nurses, Reading 
Hospital, Reading, Pa 


WANTED: 


NURSES: 
hospitals. 


Choice of duty in two modern 
General duty $255 month to 
start; surgical, $261 month to start; relief 
shift, $10 extra. Two weeks paid vacation: 
six paid holidays; medical and hospital 
benefit plan. Contact Earl L. Jorgensen, 
Kahler Hospitals, Rochester, Minnesota. 
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Preparation of Nursing 
Specialists in Maternal 


and Child Health 


(Continued from page 13) 


of the nurse, having, of course, begun in 
childhood, but 
study she finds an opportunity to more 


early during graduate 


fully develop them. In a graduate school 


health, practice in multi-dis- 


of public 
ciplinary planning for programs in ma 
ternal and child health provides for the 
development of skill in sharing with the 
doctor, the sanitarian, the social worker, 
members of 
Such joint planning of public 
that she be 

health, 
study of 


nutritionist and other pro- 
fessions 


health 


thoroughly 


programs requires 


grounded in public 
including, as a minimum, the 
bacteriology, epidemiology, bio-statistics, 
health education, public healh organiza- 


tion and administration, hospital con 
struction and administration,’ sanitation, 
idvanced maternal and child health and 
advanced study in nursing. 

In graduate schools, students are gath- 
ered from all parts of the United States 
and often from all parts of the world. 
Sharing and understanding comes to in- 
clude an even wider circle of co-workers 
of even more varied backgrounds. An 
awareness of the world-wide problems of 
the health of children and their parents 
is sharpened. She becomes aware of the 
common goals of providing opportunities 
for children to and 
healthfully 


families and 


de ve lop happily 


in the midst of stable, secure 
the contributions that dif- 


kinds ol 


aimed at 


make in pro 
this 
other 


ferent workers 
goal 
health 


world 


grams reaching 


Friendships formed with 
parts of the 


friendlier 


workers from other 
make the 


plac e. She 


commonality of man and grasp the re 


world a_ smaller, 


may thus gain a sense of the 


sponsibilities and satisfactions that come 
from working in a world-wide movement 
for the healthier development of children 
into productive, peaceful citizens. 

In summary, the nurse who specializes 
in nursing of mothers and children has, 
first. an opportunity and responsibility to 
develop a high level of nursing expert- 
ness in her clinical area based on analysis 
further 
her special knowledge through teaching, 


and practice. She may share 
supervision, administration and consulta- 
tion. She may work in the hospital, the 
school of nursing. in the health depart- 
health Her prep- 
result of a program of well 


and work ex 


ment or other agency 
aration is the 
integrated academic study 


perience. If she sees as her goal the 
healthy development of children toward 
secure adulthood in which man assumes 
his full welfare 


and happiness of others, her professional 


responsibility for the 
life gains added purpose 


MAY, 1953 
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BOB EVANS UNIFORM ( 
Hartford Ave., Baltimore 
350 Broadway, New York. NY 


S. Los Angeles St A 





The Ultimate in Smartness and 
Economy. Convertible Collar 
Three-Quarter Length Sleeve 


ACKLEY UNIFORM 


For daylong smartness... Ackley’s 
new, easy-to-slip-into coat style 
uniform with attractive yoke 
treatment, separate contour belt, 
and three handy pockets. Sanfor- 
ized white poplin. Sizes 10 to 40, 


ACKLEY UNIFORM CO., St. Lows 1, Mo 
Please send me style 765 

Name 

Address 
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Working Out Child-Parent- 


Nurse Relationships 


ed from page VW) 


mendous demands upon 
This is 


ints whe need a great 


especially the 
if 
tl care even when well 
nurses are giving om 
to the needs of parents 
mportant that parents be 
of confidence im ther 
ildren optimally Phi 
that they be treated 
the mest important 

of the child It must 

parents are sometimes 

thle, because of their past life ex 
reaction to. their 


beiled’s abline to do what we think they 


periences and then 
ometimes them aggressive 
is very disturbing lo he connie 
or abrupt with them. te point out 
el madequacies. or to intimidate them 
mentioning dire consequences are not 
often ineflectual but may aetually 
uctive through causing an om 

m parental anxiety 
There are a number of wavs in whieh 
can transmit a feeling of confidence 
provide some support One of the 
ivailable of thes tech 


tt iclily 


niques ts foo ive thre parents a chanet 


to talk about their child. his illness. thei 


mmily. themselves. or other concerns 


oh they wish t xpress. Parents are 
ile to talk treely to the nurse whe ap 
to them to be friendly. responsive 
ympathetic. nonjudgmental, and cour 
\part from re 


f indicated, directed and 


surance, when and 
-yripathetic 


listening is offen more important thera 


peutically than what the plivsi« lan oof 
nurse ha to 1\ This -upporting re 
lationship permits a release of parental 
tension and leads to diminution of an 
The amount of time that can 

in this type of relationship is. of 
very limited. but even the short 
time that is avatlable may mean a great 
parent Any honest complimen 
lary statement that one can make about 
their child or their care of the child 
means even more We would like to have 
the parents feel or perhaps express ver 
hally to others Phat ndrse really under 
stands us and our ehild Such person 
ilization and individualization of care re 
Heots the | the 

\s the 


nurse can take 


t quality, of nursing skill 
hospital, the 


child leaves the 


pride in having provid 


ed an altruistic serviee unique to her pro 


esshon Thi hha consisted not only of 


technical care but an understanding of 
the child) ar in integration of what 
he knows and feels about human rela 
tionships into the day to day nursing 
procedures There is nothing new ot 
omplex in this. [Tt is what the person 


vho likes children would do intuitively 
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ener hospital Salar oper 
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CLINICAL INSTRUCTORS 


u aD 


SCIENCE INSTRUCTOR :: 
pital, 259 student X sclenes 


CLINICAL INSTRUCTOR |) |+: 
proud ind hie ot mut able 


perience 


NURSES! HOSPITALS! DON'T BE 
WITHOUT THE KENMORE KIT, Your 
Pocket Pal It's indispensable. Save uni 
for ‘ aundry rid ive tine 
Mice of ibvle wa ble white pla 

! ! riecal 
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Ovaltine 





DIETARY SUPPLEMENT 


Regardless of cause or patient age, 
the need for dietary supplementation 
frequently arises. Whenever such sup- 
plementation is indicated to round 
out the intake of essential nutrients, 
a broad spectrum supplement —one 
that supplies notable amounts of all 
important nutrients—will serve the 


patient optimally. 


Ovaltine in milk, a delicious food 


drink, has long been widely prescribed 


for this purpose. As the appended 
table shows, it supplies substantial 
amounts of virtually all nutrients 
known to take part in metabolism, 
from biologically top-grade protein, 
through the gamut of the essential 
vitamins, to the minerals needed in 


trace amounts. 


Whenever the patient’s nutritional 
state must be improved, Ovaltine de- 


serves first consideration. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 





Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


MINERALS 


*CALCIUM 1.12 Gm 
CHLORINE ; 900 mg 
COBALT 0.006 mg 

“COPPER 0.7 mg 
FLUORINE ; 3.0 mg 
*1ODINE 0.15 mg 

*IRON : 12 mg 
MAGNESIUM 120 mg. 
MANGANESE 0.4 mg 

*PHOSPHORUS 940 mg 
POTASSIUM 1300 mg 
SODIUM 560 mg 
ZINC pared 2.6 mg 


*CARBOHYDRATE 
*LIPIDS 


*Nutrients for which daily 





(Each serving made of 2 0z. of Ovaltine and 8 fl. oz. of whole milk) 





*PROTEIN (biologically complete) 


Jietary allowances are recommended by the National Research Council 


VITAMINS 
*ASCORBIC ACID “_ 37 me 
BIOTIN 0.03 mg 
CHOLINE 200 mg 
FOLIC ACID 0.05 mg 
*NIACIN 6.7 mg 
PANTOTHENIC ACID 3.0 mg 
PYRIDOXINE 06 meg 
“RIBOFLAVIN 2.0 mg 
*THIAMINE 1.2 mg 
*VITAMINA 3200 1.U 
VITAMIN B, 0.005 mg 
*VITAMIN D 420 1.U 


32 Gm 
65 Gm 
30 Gm 














New principle 


Zs 


Streptomycin Therapy 


The hazard of ototoxicity is greatly reduced by _ greatly reduced. Therapeutic effect is undimin- 
combining equal parts of streptomycin sulfate ished. This principle has been demonstrated in 
and dihydrostreptomycin sulfate. The patientthus —_ both animals and man. In patients treated for 120 
gets only half as much of each drug. The risk of | days with 1 Gm. per day of the combined drugs, 
vestibular damage (from streptomycin) and of __ the incidence of neurotoxicity was practically zero. 
hearing loss (from dihydrostreptomycin) is 


Cat treated with streptomycin is ataxic. Cat treated with the same amount of 
streptomycin-dihydrostreptomycin has 


normal equilibrium. 


5 fy T RY Al Squibb Streptomycin Sulfate and 
Dihydrostreptomycin Sulfate in equal parts 


(di-STRI-sin) 





—____, 
FOR GREATER SAFETY IN COMBINED ANTIBIOTIC THERAPY 
These new formulations embody this new principle: 


| 








DISTRYCILLIN A. S. 


DISTRYCIN 7 DICRYSTICIN DICRYSTICIN FORTIS 
ae SE 


ee - amemennnsene 


Streptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Dihydrostreptomycin sulfate, Gm. 0.5 0.25 0.5 0.25 
Procaine penicillin G, units — 300,000 300,000 400,000 
Potassium penicillin G, units — 100,000 100,000 — 











(All supplied in 1 and 5 dose vials) 




















SQUIBB 


a leader in the research and manufacture 
“‘Distrycin’ and ‘Dicrysticin’ are registered trademarks; ‘Distrycillin’ is a trademark of penicillin and streptomycin 





